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MORE WOMEN 


INDUSTRY 


Ever-increasing numbers of 
women are doing nerve-trying 
work, requiring skill and pa- 
tience. Periodically a large num- 
ber of these women will appre- 
ciate the non-narcotic relief 
afforded by Tablets Aspirocal 
Comp. 








PHIL. 


ADELPHIA 


Pan is a universal saboteur. In de- 
fense industries it robs production of millions of man- 


hours and woman-hours. 


The relief of pain with Tablets Aspirocal Comp. will 


save valuable time cnd insure efficiency. 


TABLETS ASPIROCAL 
COMP. 


Acid Acetylsalicylic 

Calcium Gluconate 

Butisol (5-ethyl-5-secondary butyl 
barbituric acid “McNeil”’) 


The use of Tablets Aspirocal Comp. enables you to keep 
pain relief always under medical supervision. The produc! 
is ethically promoted and is only available under pro 


essional direction. 


Indications: Pain associated with—Dysmenorrhea, Head 
ache, Febrile Conditions, Neuralgia, Rheumatic and 


Arthritic Conditions. 


How Supplied: Bottles of 100, 500 and 1,000. 


A trial supply will be sent to physicians on request 


McNeil Laboratories 


Incorporated 


PENNSYLVANIA 

















@ Busy days these... your time is precious 

. Save many minutes with ready-to-use 
Steripads. No cutting or folding. Simply slit 
the envelope, remove pad, and there it is... 


a sterile gauze dressing. Popular sizes: 2” x2” 


+ 


3”x3”, 4”’x4”...all openable to larger sizes 


without exposing cut edges. Boxes of 25 and 


100. Next time, be ready in a hurry! 


ORDER FROM YOUR DEALER 


NEW BRUNSWICK, NM. 4 CwIicaGco, tte 
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“HEART SIZE MEASUREMENTS” 





Prepared by the Medical Department of the Equitable Life 
Assurance Society, “Heart Size Measurements” is one of 
a series of Technical Bulletins published by Picker 
X-ray Corporation as a service to the medical profession. 


Upon Request, a copy will be sent to you 
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subject matter of certain of their 
lectures in Long Island College of 
Medicine’s recent Post-Graduate 
Course in Industrial Medicine. The 
authoritative backgrounds of these 
men, and the vitality and forthright- 
ness that persist in the transcripts 
of their presentations, emphasize 
still more the unusually fine scope 
and valuable qualities of that Course 
in general; prove, once more, that 
it was even better in performance 
than in program (itself a remark- 


able achievement) ; 


as well as the presentations. It 


not only hoped, but also strongly 
urged, that this Course be repeated 


as soon and as often as possible. 


DR. SCHWARTZ’s “Skin Hazards, in 
the Manufacture of Glass Wool and 
Thread” (page 142) adds another to 
his already long list of important 
contributions on the subject where'n 


and enhance the 
regret of many who missed it that 
they couldn’t have been there to 
profit twice—from the personalities 


. 
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he qualifies as top-ranking expert. 
.. DR. LYNCH (“Who Can Work?”’— 
page 145) pleads for the handicap- 
ped—forcefully and eloquently, but 
still with such a suggestion of under- 
statement as to inspire the wish that 
he could find the time (we know he 
has the interest) to go all the way 
with the subject, book length, if 
necessary. His work would find wide 
reading. . . . DR. BIRAM’s “Rehabilita- 
tion” (page 146) describes one of 
the most important developments in 
industrial medicine of recent years. 
It deserves careful study, for the 
reasons, among others, of its intrin- 
sic merit, its far-reaching possibil- 
ities, and the fact that behind it, as 
originator, is a keen, original, ex- 
perienced, and very practical mind. 
. . » DR. BROWN’s “Mental Health of 
Workers” (page 148) pointedly em- 
phasizes that the employee, submit- 
ting to an ever-increasing study of 
his body as an element of the safety 
of his work, brings also his mental 
make-up. The one is as fearfully and 
wonderfully composed as the other, 
and the disorders of both are of 
equal importance. . . . DR. KIPER, who 
reviews “Health Hazards in Weld- 
ing” (page 150) has a Master’s de- 
gree at Harvard School of Public 
Health, and is doing research work 
at Harvard. He plans to return to 
his native land, as soon as may be, 
and take up his position in the 
School of Hygiene at Ankara. 
MR. HINCHMAN’s “Pre-Employment 
Physical Examination” (page 153) 
is a remarkable example of what can 
be done when management in the 
smaller industries gets really inter- 
ested. The “follow-up” is instructive, 
in both manner and results. , 
WHILE the meeting in Washington 26 
years ago, mentioned in the “WAR 
CONFERENCE” editorial (page 156), 
is documented in the history of the 
first World War, the participation 
of the AMERICAN ASSOCIATION OF IN- 
DUSTRIAL PHYSICIANS AND SURGEON’S, 
organized in 1915, is mostly a mat- 
ter of memory. DR. W. A. EVANS, one 
of the founding members, recalls 
that the A. A. I. P. & S. furnished 
practically the entire personnel of 
the Advisory Board, or Committee, 
on Industrial Hygiene provided at 
that time by the Surgeon-General’s 
office; he was its chairman. The first 
chapter of the Association’s history 
was written then; another is being 
written now. The proper and perma- 
nent documentation of both—and all 
between —is getting off to a good 
start under the direction of Dr. 


SHOUDY’s History Committee. 
DR. GIBERSON’s “Psychiatry in Per- 
sonnel Work” (page 164) is from 


the journal of the Society for Per- 
sonnel Administration. The journal’s 
editor comments: “The contribu- 
tions which psychiatry can make 
to effective personnel administration 
are presented by LYDIA G. GIBERSON, 
M.D., Industrial Psychiatrist, Metro- 
politan Life Insurance Company. No 
doubt modesty—certainly not lack of 

—Continued on page 187. 























@ Primitive, hand-made bricks required straw 
for bonding material, and teeth cannot grow 
sound and strong without proper nutritional 
factors. 


Deficiency of Vitamin A produces atrophy 
of the enamel-forming organ of the teeth and 
during their formative period probably out- 
ranks all other nutritional inadequacies’. . . 
Lack of Vitamin C results in spongy gums, 
loose, porotic teeth and resorbed dentin. 

Moreover, hypovitaminosis D appears to be 
an important factor in the formation of dental 
caries,” and two of the B-vitamins—riboflavin 
and niacin—are necessary for the preven- 
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BRICKS WITHOUT STRAW ? 


tion of certain pathologic oral conditions, 
including glossitis, cheilosis, and stomatitis. 

‘Esdavite’ Pearls provide all these important 
elements and Vitamin B, as well. Potency is 
adjusted to conform with normal require- 
ments and the average prophylactic dose is 
one pearl daily. 

Each ‘Esdavite’ Pearl contains: Vitamin A, 
5,000 U.S.P. units; Vitamin B,, 1 mg.; Vita- 
min C, 30 mg.; Vitamin D, 500 U.S.P. units; 
Vitamin B, (riboflavin), 2 mg.; and Niacin 
amide, 10 mg. . . . Supplied in prescription 
boxes of 25 and 100 capsules. Sharp & Dohme, 
Philadelphia, Pa. 


1. J.A.M.A. 110:2072, 1988-2. J. Nutrition, 16:547, 1938 


‘ESDAVITE PEARLS 
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American Association of Industria! 
Physicians and Surgeons 


THE object of this Association shall be to 

foster the study and discussion of the prob- 
lems peculiar to the practice of industria! 
medicine and surgery; to develop methods 
adapted to the conservation of health among 
workers in the industries ; to promote a more 
general understanding of the purposes and 
results of the medical care of employees, and 
to unite Into one organization members of 
the medical profession specializing in indus- 
trial medicine and surgery for their mutual 
edvancement in the practice of their pro- 

fession. 


Officers 
President 
JOHN J. WiTTMER, M.D. 
Consolidated Edison Teapeng of 
iw York, New York, N. Y. 
Pectin Elect 
i ' BARTLE, M.D. 
Perens Railroad, 
Iphia, Pennsylvania 
nie Vice-President 
FREDERICK W. SLoBE, M.D. 
Automatic Electric Company, 
Chicago, Illinois 
Second Vice-President 
MBELYIN N. NewaQutst, M.D. 
The Texas Company, 
New York, N. Y. 
Treasurer 
Epwarp C. HoOLMBLAD, M.D. 
Railway Express Agency, 
28 East Jackson Boulevard, 
Chicago, Illinois 
Managing Director 
Epwarp C. HoLmMsBiLap, M.D. 
Railway Express Agency, 
28 Bast Jackson Boulevard, 
Chicago, Illinois 


Directors 1941-1943 
Dania. L. LYNCH, M.D. 
New —~ Ww. Telephone & 
Telegra Company, 
Boston, Massachusetts 
WILLIAM A. Sawyer, M.D. 
BDastman Kodak Company, 
Rochester, New York 
LOYAL A. SHoupY, M.D. 
Bethlehem Steel Company, 
Bethlehem, Pennsylvania 
CLaRgENCS D. Szeipy, M.D. 
General Motors ene, 
Detroit, Mich 
RicHarp E. se all M.D. 
President, Geor ia Association of 
Industrial Physicians and Surgeons, 
Atlanta, Georgia 
FRANK T. McCormick, M.D. 
Detroit Industries, 
Detroit, Michigan 


Directors 1942-1944 
T. Lyte Hazwiert, M.D. 
Westinghouse Electric & Mfg. Co., 
Pittsburgh, Pennsylvania 
Carsy P. McCorp, M.D. 
Industrial Health Conservancy 
Laboratories, Detroit, Michigan 
HarROLpD A. VONACHEN, M.D. 
erpillar Tractor Company, 
Peoria, Illinois 
Ropmgrt A. Kenor, M.D. 
perenses. eatertner Laboratory of 
plied Physiology, 
CPetienath i, Ohio 
Ricmargp P. Bauu, M.D. 
Cleveland Diesel Engine Division, 
General Motors Corporation, 
Cleveland, — 


8 ee gape Ost Corporation, 
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ASSOCIATIONS 


PERSONAL 





R. RICHARD J. BENNETT, JR., has 
been appointed chief surgeon, 
Chicago district, Carnegie-Illinois 
Steel Corporation, succeeding DR. 
PHILIP H. KREUSCHER, who is retir- 
ing to devote all his time to private 
interests. DR. BENNETT has been con- 
nected with the United States Steel 
Corporation since January 1, 1937, 
when he was appointed associate 
chief surgeon. 
HRISTOPHER LEGGO, Surgeon (R), 
and JOSEPH E. FLANAGAN, JR., 
Passed Assistant Industrial Hygiene 
Engineer (R), have reported for 
duty with the Industrial Hygiene 
Division of the Ohio State Depart- 
ment of Health, at Columbus. 


I R. RAYMOND HUSSEY, associate 

professor of medicine, Johns 
Hopkins University School of Med- 
icine, Baltimore, member of the 
A.M.A. Council on Industrial Health, 
and lately identified with the move- 
ment to educate general practitioners 
in industrial health, has been ap- 
pointed scientific director of the new 
Army Industrial Hygiene Labora- 
tory at Johns Hopkins University 
School of Hygiene and Public Health. 
The laboratory will operate under 
the direction of the occupational hy- 


a4 
SAYS 


Although more and more doctors, 
nurses and technicians are being 
called into military service, we seem 
to be able to assemble a file of well 
qualified and eligible people, who 
are draft exempt or for some other 
reasons available for industrial posi- 
tions. Write, telephone or wire us 
today, regarding your requirements. 


NEW YORK MEDICAL EXCHANGE 
489 Fifth Avenue 
New York, N. Y. 
(opposite Public Library) 
Telephone: Murray Hill 2-0676-7-8 
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Announcement 


of Consolidation 


ALBA 
PHARMACEUTICAL COMPANY, INC. 


* 


N December 31, 1942, Alba Pharmaceu- 

tical Company, Inc., was consolidated 
with Winthrop Chemical Company, Inc. This 
merger makes possible the more effective use 
of the combined manpower, research facili- 
ties and manufacturing installations, without 
any sacrifice of high standards. 


Physicians and pharmacists may be assured 
of the continued maintenance of efficient and 
cooperative service. 


ALBA PHARMACEUTICAL DIVISION 


WINTHROP CHEMICAL COMPANY, INC. 
SUCCESSOR 


170 Varick Street « New York, N. Y. 
WINTHROP 
1019 Elliott Street, West « Windsor, Ont. 
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Association for the Advancement of 
Industrial Medicine and Surgery 
Inc. 

PURPOSE: To disseminate accurate medical 
knowledge in reference to the diagnosis and 
treatment of all conditions arising out of 

and in the course of employment. 

Officers 

IRVING GRAY, M.D., President 

25 Plaza Street, Brooklyn, N. Y. 
HENRY C. JOHNSON, M.D., Vice-President 

90 John Street, New York 


ROBERT G. WOOLSEY, M.D., 
Recording Secretary 
151 Clinton Street, Brooklyn, N. Y. 
JOSEPH L. RAMIREZ, M.D., Treasurer 
80 Fifth Avenue, New York 


JOHN J. BLACKFORD, Executive Secretary 
370 Lexington Avenue, New York 
(Caledonia 5-9750) 

Executive Council 

Term Expires 1943 

FRED H. ALBEE, M.D., New York 

WILLIS W. LASHER, M.D., 

Employers Liability Assurance Co. 

JOHN J. WITTMER, M.D., 

Consolidated Edison Co. 

Term expires 1944 

F. WALLIS DAVIS, M. am Borden Company 

FREDERICK L. MOSS 
Third Avenue Ry. ry} Bus Lines 

HARRY V. SPAULDING, M.D., New Yerk 


Term Expires 1945 
HACLYON HALSTED, M.D., 

Pelham Manor, New York 
ANTHONY AVATA, M.D., 

Hartford Accident & Indemnity Co. 
J. W. HARRIS, M.D., 

Aetna Insurance Co. 

Committee Chairmen 

Public Relations Committee 

WILLIS W. LASHER, M.D. 

630 Fifth Avenue, N. Y. 
Scientific Committee 

RUSSELL G. KIMBALL, M.D. 

4 Irving Place, N. Y. 
Legislative Committee 

0. A. BRENENSTUHL, M.D. 

345 Hamilton Street, Albany, N. Y. 
Membership Committee 

JULIUS BRANDWEIN, M.D. 

446 West 34th Street, N. Y. 
Welfare Committee 

SAMUEL FEUER, M.D. 

304 Marcy Avenue, Brooklyn, N. Y. 
Honorary Membership Committee 

H. H. RITTER, M.D. 

755 Park Avenue, N. Y. 
Delegates to Convention of American Associ- 
ation of Industrial Physicians and Surgeons: 

JOHN J. WITTMER, M.D 

WILLIS W. LASHER, M.D. 

LEONARD GREENBERG, M.D. 
Nominating Committee 

EDWARD E. KAPLAN, M.D. 

JULIUS BRANDWEIN, M.D. 

N. A. RINI, M.D. 
Industrial Health Committee 

LEONARD GREENBERG 

80 Center Street, N. Y. 


Annual Dinner October 29, 1942 
Annual Meeting December 18, 1942 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Central States Society of Industrial 
Medicine and Surgery 
Officers 1942-1943 
C. O. SAPPINGTON, M.D., Dr.P.H., 
Chicago 
President 
WILLIAM M. HARTMAN, M.D., 
Macomb, IIl. 
President- Elect 
HERMAN W. ee MRA SEERE.A00G, M.D., 
Bloomington, Ill. 
Vice-President 
FRANK P. HAMMOND, M.D., Chicago 
Secretary- Treasurer 
Board of Governors 
Terms to Expire 1943. 
D. Oris ConLEy, M.D., Streator, Lil. 
HAROLD A, VONACHEN, M.D., Peoria, Til. 
MELVIN L. HOLg, M. D., Danville, Ill. 
‘Terms to Expire 1944. 
WALTER L. JoNES, M.D., Lacrosse, Wis. 
JAMES A. VALENTINE, M. >. Chicago 
ROLAND A. JACOBSON, M.D., "Chicago 
Terms to Expire 1945. 
URBAN E. GEBHARD, M.D., Milwaukee 
Frep M. MILuer, M.D., Chicago 
mane M. OverTON, M.D., Des Moines, 
owa 
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giene branch of the preventive med- 
icine division of the Office of the 
Surgeon General of the Army. Its 
function will be to conduct surveys 
and investigations concerning occu- 
pational health hazards in army 
owned and operated industrial 
plants, arsenals and depots, making 
reports on examinations of such 
gases, fumes, dusts, toxic substances 
or chemicals as may be collected in 
army plants. DR. HUSSEY was born 
in Greensboro, North Carolina, in 
1883; graduated at Johns Hopkins 
in 1911. He has been associate in 
pathology and biophysics at the 
Rockefeller Institute, assistant pro- 
fessor of pathology at Cornell Uni- 
versity Medical College, associate 
professor at Yale University School 
of Medicine, and has held concurrent 
appointments at the University of 
Maryland School of Medicine and at 
Johns Hopkins since 1936. 


R. LOUIS SCHWARTZ, medical direc- 

tor, U. S. Public Health Serv- 
ice, spent most of two days investi- 
gating reports of the spread of skin 
ailments among shipyard workers 
handling certain kinds of electric 
cable. DR. SCHWARTZ assured both 
workers and management officials 
that no cause exists for alarm—pro- 
vided that simple hygienic measures 
are taken. DR. LLOYD FARNER, chief of 
the division of industrial hygiene of 
the State Health Department, said 
that, although several hundred cases 
of the ailment had been reported, 











WORKERS’ MOST 
VALUABLE TOOLS 


We're proud of the part PAX industrial 
skin cleanser plays in keeping the hands 
of industry fit for the job ahead. PAX keeps 
hands flexible, healthy, productive because: 


1) pH below 10 2) NO Free Alkali 
3) Low Alkaline Salts 

Do you want lanolin in a skin 

cleanser? . .. We have used 

lanolin for 17 years. PAX, of 

course, suds profusely. And 

PAX costs so little... about 

Vf per week per worker. 


2040 Walnut, Dept. I St. Louis, Mo. 
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New York State Society of Industrial 
Medicine 


1941-1942 Officers 


O. A. BRENENSTUHL, M.D. 
President 

RAYMOND C, ALMY, M.D. 
First Vice-President and Treasurer 

P. K. MENZIES, M.D. 
Second Vice-President 

FRANK E. REDMOND 
Executive Secretary 

Directors 

DR. RAYMOND C. ALMY, Auburn 
Columbia Rope Co. 

DR. H. H. BAKER, Rochester 
423 Granite Bldg. 

DR. O. A. BRENENSTUHL 
345 Hamilton St., Albany 

DR. PHILIP L. FORSTER, Albany 
367 State St. 

DR. CHAS. D. SQUIRES, Binghamton 
28 Conklin Ave. 

DR. WILLIS C. TEMPLER, Corning 
Corning Glass Works 

DR. FRANCIS J. RYAN, Syracuse 
New York State Railways 

DR. B. J. SLATER, Rochester 
Eastman Kodak Company 

DR. L. W. LOCKE, Utica 
288 Genessee St. 

DR. A. M. DICKINSON, Albany 
New York Central R. R. 

DR. M. S. BLOOM, Binghamton 
Dunn & McCarthy 

DR. E. MacD. STANTON, Schenectady 
American Locomotive Company 

DR. F. N. C. JERAULD, Niagara Falls 
723 Erie Ave. 

DR. DONALD C. O'CONNOR, Buffalo 
International Railways 
American Radiator Co. 

DR RICHARD S. FARR, Syracuse 
Consulting Orthopedist 

DR. C. W. WOODALL, Schenectady 
146 Barrett St. 

DR. JOHN L. NORRIS, Rochester 
Eastman Kodak Company, Kodak Park 

DR. PAUL B. JENKINS, Binghamton 
141 Main St. 

DR. E. A. VANDER VEER, Albany 
28 Eagle St. 

DR. OTTMAR W. FREY, Oneida 
Oneida Ltd. 

DR. HAROLD C. LYMAN, Utica 
250 Genessee St. 

DR. P. K. MENZIES, Syracuse 
611 Medical Arts Bldg. 

DR. FRED C. SABIN, Little Falls 
23 W. Ann. St. 

DR. REEVE M. BROWN, Buffalo 
Chevrolet-Motor and Axle 
Div. of General Motors 


Official Section of the New York State So- 
ciety of Industrial Medicine. Now combined 
with INDUSTRIAL MEDICINE. 


Published under supervision of the Ways and 
Means Committee of the New York State 
Society of Industrial Medicine. Editorial 
office, F. E. REDMOND, Meneses Editor. 
$61 Delaware Avenue, Buffalo, N. Articles 
herein do not necessarily reflect oe opinion 
or policy of this journal nor of the New 
York State Society of Industrial Medicine. 


Editorial Board 


J. SLATER, M.D. M. S. BLOOM, M.D. 
REEVE M. BROWN, M.D. 





PAUL B. JENKINS. M.D. 
WILLIS C. TEMPLER. M.D. 


o L. FORSTER, M.D 

M. ry M.D. 
CHAS. D SQUTRES, M.D. 
RICHARD S. FARR, ig = 
OTTMAR W. FREY. 
HAROLD C. LYMAN, Mi. D. 


. VANDER VEER. M.D. 
a3 BAKER, M.D 
. M.D. 


BRENENSTUH 
JOHN L. NORRIS, M. 5. 


FRANK E. REDMOND, Managing Editor 
361 Delaware Ave., Buffalo, New York 
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The usual case of bronchial asthma requires no great diagnostic 
acumen, but treatment of this obstinate condition is one of the most 
difficult problems of internal medicine. 


SEARLE 
AMINOPHYLLIN 


(Contains at least 80% Anhydrous Theophyllin) 


THIS PIONEER AMERICAN PRODUCT 


meets the requirements for an effective medicament in the alleviation 
of acute episodes of bronchial asthma. Prompt relief often 



















follows a single intravenous injection of the drug. 


INDICATIONS 
Bronchial Asthma - Cardiac Edema 
Selected Cases of Coronary Sclerosis 
Paroxysmal Dyspnea - Cheyne-Stokes Respiration 


DOSAGE FORMS 


Oral Use Parenteral Use 

1% gr. tablets (plain) 2 cc. ampuls (7% grs.) Intramuscular 
3 gr. tablets (plain) 10 cc. ampuls (3% grs.) Intravenous 

3 gr. tablets (enteric coated) 20 cc. ampuls (7% grs.) Intravenous 


Rectal Administration and Prescription Compounding 


Powder—1 oz., 4 oz. bottles. 


c-p-SEARLE gco. 
ETHICAL PHARMACEUTICALS SINCE 18868 
CHICAGO 


New York Kansas City San Francisco 
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Chicago Society of Industrial 
Medicine and Surgery 
1942-1943 Officers 
CLARENCE W. HENNAN, M.D., Chicane 
President 
JoserpH H. THomas, M.D., Chicago 
Vice-President 
FraNK P. HAMMOND, M.D., Chicago 
Secretary-Treasurer 
Board of Governors 
Terms to Expire 1843. 
EMILE C. DuvaL, M.D., Chicago 
DwiGuT I. GEARHART, M.D., Chicago 
CHARLES Drusck, Jr., M.D., Chicago 
Terms to [Expire 1944. 
RoLAND A. JACOBSON, M.D., Chicago 
O. WALTER Rest, M.D., Chicago 
GerRALD J. FiTzGRRALD, M.D., Chicago 
Terms to Iexpire 1945. 
THomas C. BROWNING, M.D., Chicago 
FeLix JANSEY, M.D., Chicago 
J. DANIEL WILLEMS, M.D., Chicago 





—_______} 


Association of Railway and Industrial 

Physicians and Surgeons of Kansas City 
Isp WARD P. Heuer, M.D., President 
Car. H. Brust, M.D., Vice-President 
HERBERT L. MANTZ, M. 'D., Secretary 
CRANSTON G. VINCENT. M.D., Treasurer 

Kansas City, Missouri 

Component Society of the American Associa- 
tion of Industriel Physicians and Surgeons. 





Hawaiian Society of Industrial 
Physicians and Surgeons 
Dre. THOMAS Keay, Pepeekeo, Hawaii 
President ; 
Dr. W. N. BerGcin, Laupahoehoe, Hawaii 
Vice-President 
Dr. H. M. PATTERSON, Olaa, Hawaii 
Secretary-Treasurer 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Florida Association of Industrial Surgeons 
Officers 


A. D. BIDWELL, M.D. 
President 

FREDERICK OETJEN, M.D. 
President-Elect 

IXBNNETH Morais, M.D. 
Vice-President 

T. H,. Rosgerts, M.D. 
Secretary-Treasurer 
P.O. Box 425, Lakeland, Florida 

Directors 

J. W. ALSOBROOK, M.D. 

Fr. W. GLENN, M. 

FRANK D. Gray, M. D. 

HARRISON A, WALKER, M.D. 


Component Society of the American Associa 
tien of Industrial Physicians and Surgeons. 





Georgie Association of Industrial 
Surgeons 

BENJAMIN H. MINCHEW, M.D., Waycross 
President 

J. W. SIMMONS, M.D., Brunswick 
Vice-President 

C. F. HOLTON, M.D., Savannah 
Secretary-Treasurer 


Component Society of the American Associa- 
tion of Industria) Physicians and Surgeons. 





Institute of Traumatic Surgery 


Officers 

PAUL B. MAGNUSON, President 
JAMES J. CALLAHAN, Vice-President 
ROLAND A, JACOBSON 

Secretary and Treasurer 

Board ef Governors 

KELLOGG SPEED ARTHUR H. CONLEY 
J. B. WILLEMS ERIC OLDBERG 
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Gradual in action, pro- 
longed in effect, safe for 
use over long periods. 


NITRANITOL 


Brand of Mannitol Hexanitrate 
Scored tablets containing '4 gr. mannito! hexa- 
nitrate. Also available in combination with \4 gr. 


phenobarbital. Both in bottles of 100 and 1000. 
REG. U. S. PAT. OFF 










T. M. “NITRANITOL 


MERRELL 


CINCINWAT:, 0.5.5 
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only about 30 authentic cases existed 
here and were of a minor nature. 
The infection results from wax fiak- 
ing off electric cable of heat-and 
flame-resistant design. Waxy par- 
ticles, if not removed, may cause 
cysts, it was pointed out. The best 
preventive is frequent scrubbing. 
Seattle, Wash., Times, January 12. 
D* D. OLAN MEEKER, has been ap- 
pointed medical director of the 
National Drug Co., of Philadelphia. 
He is a Diplomate of the National 
Board of Medical Examiners, a mem- 
ber of the A.M.A., the Medical So- 
ciety of New York County and the 
Society of American Military Engi- 
neers, and well known in the medical 
field for his original research, par- 
ticularly in biological chemistry. 


R. ERWIN D. SIMINSON has been 

appointed chief surgeon of the 
New York Central System at Chi- 
cago, succeeding DR. FRANK E. PIERCE, 
chief surgeon since 1908, and now 
retired. DR. SIMINSON has been with 
the New York Central since 1925, as 
assistant to DR. PIERCE. 


R. CHARLES-EDWARD A. WINSLOW, 

Anna M. R. Lauder professor 
of public health at Yale University 
School of Medicine, was awarded the 
William Thompson Sedgwick Me- 
morial Medal at the recent annual 
meeting of the American Public 
Health Association held in St. Louis, 
Missouri. This medal is for distin- 
guished service in public health. 
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Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 


Officers 
President 
S. H. Wetzier, M.D. 
606 W. Wisconsin Ave., Milwaukee 
Vice-President 
ELston L. BELKNAP, M.D. 
231 W. Wisconsin Ave., Milwaukee 

Secretaryv-Treasurer 
Grorae H. HorrmMann, M.D. 

7006 W. Greenfield Ave., Milwaukee 

Board of Directors 

U'. E. Gerwarp, M.D.. 

1332 S. 16th Street. Milwauker 
H. G. OaKLAND, M.D.., 

1651 N. 12th St.. Milwaukee 
Epwarp Quick, M.D., 

411 E. Mason St.. Milwaukee 
Davip MEHR IGAN, M.TD., 

231 W. Wisconsin Ave., Milwaukee 

New Jersey Association of Industrial 

Physicians and Surgeons 
Officers 





President 
E. FE. Evans, M.D 
FE. T. duPont de Nemours. 
Dve Works Hospital, Deepwater, N. J 
Vice-President 
Wm. H. McCatuion, M.D., F.A.C.S., 
General Aniline Co 
722 Westminster Ave., Elizabeth, N. J 
Treasurer 
H. Irving DuNnN, M.D. 
Merck & Co., 
Rahway, N. J. 
Secretary 
Russe. G. BrRRELL, M.D. 
Standard Oll Co. of New Jersey. 
Bayway Refinery, Linden, N. J. 


Directors 

J. M. Caruis_e, M.D. 

Merck & Co., Rahway, N. J. 
A. F. MANGELSDORFF, M.D. 

Martinsville, N. J. 
DonaLp O. HAMBLIN, M.D. 

American Cyanamid Co., 

39 Rockefeller Plaza, New York City 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Michigan Association of Industrial 
Physicians and Surgeons 
Officers 

CLARENCE D. SELBY, M.D., Detroit 
President 

LEON Sevey, M.D., Grand Rapids 
President-Elect 

Donatp R. Brasre, M.D., Flint 
Vice-President 

J. DUANE MILuerR, M.D., Grand Rapids 
Secretary-Treasurer 

A. L. Brooks, M.D., Detroit 
Secretary-Treasurer (alternate) 

Board of Directors 

Henry Cook, M.D., Flint 

FRANK McCorMICK, M.D., Detroit 

R. H. DenHam, M.D., Grand Rapids 


Component Society of the American Associa 
tion of Industrial Physicians and Surgeens. 





Maryland Association of Industrial 
Physicians and Surgeons 

President 
Dr. HERBERT C. BLAKE 

Medical Arts Building, Baltimore 
Vice-President 
Dr. HAROLD BOHLM 

Medical Arts Building, Baltimore 
Secretary-Treasurer 
Dr. RoBertT F. CHBNOWITH 

1127 St. Paul St., Baltimore 
Component Society of the American Associa- 
tion of Industria] Physicians and Sergeens. 











OOPER CREM 


No Finer Name in Contraceptives 
WHITTAKER LABORATORIES, 


INC. 








NEW YORK, N.Y. 
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HE introduction and clinical evaluation of these compounds 
constitute one of the greatest advances of all time in the 
chemical treatment of disease. In these chemotherapeutic agents 


the physician now commands potent weapons to coinbat a wide 
WAR BONDS 


variety of conditions. FOR VICTORY 
Literature on Request 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 
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Western Association of Industrial 
Physicians and Surgeons 
Officers 
BENJAMIN J. Frees, M.D., F.A.C.S., 


President 
Chief Surgeon, Armour and Com 


pany, 
Firestone Tire & Rubber Co., 
Los Angeles, California. 
RUTHERFORD T. JOHNSTONE, M.D., 
nae gy 
Director, Dept. of Occupational 
Diseases, 
Golden State Hospital, 
Los Angeles, California. 
J. M. McCuLLouGH, M.D., Treasurer 
Plant Physician, Union Oil Com- 
pany, Oleum Plant, 
California and Hawaiian Sugar Re 
fining Corporation, Ltd., 
Crockett, California. 


Directors 

C. A. WALKER, M.D., F.A.C.S. 

Chief Surgeon, Southern Pacific 
Company, acific Lines, Southern 
Pacific Hospital, San Francisco, 
California. 

RoBertT T. Lecce, M.D. 

Professor of Hygiene, University 
of California, Berkeley, California. 

PHILIP STEPHENS, M.D. 

1136 W. 6th Street, Los Angeles, 
California. 

RODNEY BEARD, M.D. 

Flight Surgeon Pan American Air- 
ways, Trans-Pacific Division, San 
Francisco, California. 

JoHN D. BALL, M.D. 

Spurgeon Building, Santa Ana, 
California. 

Executive Secretary, 

ELIZABETH M. CAFFREY, R.N., P.H.N. 
California and Hawaiian Sugar 
Refining Corp., Ltd., Crockett, 
California. 





Association of Surgeons of the New 
York Central System 
Officers 
B. L. COLEY, M.D., F.A.C.S. 
President 


N. W. GILLETTE, M.D. 


Vice-President 
G. H. MARCY, M.D. H. M. LONG, M.D. 
Vice-President Vice-President 


H. A. FATHAUER 
Secretary-Treasurer 
Office of Secretary-Treasurer. 
413 LaSalle Steet Station, 
Chicago. Telephone WABash 4200 
Executive Council 
B. L. COLEY, M.D., F.A.C.S. 
Chief Surgeon, New York City 
L. A. ENSMINGER, M.D., F.A.C.S. 
Chief Surgeon, Indianapolis 
H. A. FATHAUER 
Secretary-Treasurer 
GEORGE P. MYERS, M.D., F.A.C.S. 
Medical Director, Detroit 
F. E. PIERCE, M.D., F.A.C.S. 
Chief Surgeon, Chicago 
HERBERT M. LONG, M.D. 
Chief Surgeon, Pittsburgh 
OLIVER G. BROWNE 
General Claims Attorney 





New England Conference of Industrial 
Physicians 
Officers 


Dr. J. Newron SuHir.ey, Director 
Arrow Mutual Liability Insurance Co., 
Chestnut Hill, Massachusetts. 

Dr. D. L. Lyncu, Assistant Director 
Medical Director, New England 
Telephone & Telegraph Co., 

245 State Street, Boston, Massachusetts. 

Dr. J. ALLAN THOMPSON, 
Secretary-Treasurer, New England 
Telephone and Telegraph Co., 

245 State Street, Boston, Massachusetts. 


Board of Directors 


Dr. J. F. KENNEY 
Medical Director, 
Lorraine Manufacturing Co., 
209 Broadway, Pawtucket, 

‘ Rhode Island. 

Dr. H. G. Murray 
Dennison Manufacturing Company, 
Framingham, Massachusetts. 

Dr. THomas P. KENDRICK 
Boston Woven Hose Company, 
Boston, Massachusetts. 


Component Society of the American Associa- 
tion ef Industrial Fesctens ~~. 
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R. THOMAS D. DUBLIN, epidemiolo- 

gist in the division of communi- 
cable diseases of the New York State 
Department of Health, has been 
appointed head of the department of 
preventive medicine and community 
health at Long Island College of 
Medicine. 


R. STANLEY J. SEEGER, of Tex- 
arkana, Texas, chairman of the 
council on industrial health, said 
that the A.M.A. has been long pre- 
paring for the protection of indus- 
trial health and that it is not longer 
possible to excuse failure to have a 
properly developed program by 
criticizing the physician. 
James C. Leary, in Chicago Daily 
News. 
HAMBER of Commerce of the 
United States on February 5 an- 
nounced the creation of a National 





NICOTINE CONTENT 


Scientifically Reduced 
to LESS than %, 
0 


TESTING SANO CIGARETTE SMOKE 
FOR 'TS NICOTINE CONTENT 

ANO cigarettes ore a safe way ond a 

sure way to reduce your patient's nicotine intake. 
Sono provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improvement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is actually 









removed from the tobacco 
itself. Sono guarantees al- 
ways less than 1% nicotine 
content. Yet Sano are a de- 
lightful and satisfying smoke. 
Cigarettes - Cigars - Pipe Tobacco 
FREE PROFESSIONAL SAMPLES, 
am For Physicians m 
HEALTH CIGAR CO. INC. | 
158 WEST 14™ ST.— NEW YORK, N. Y. 


PLEASE SEND ME PROFESSIONAL SAMPLES OF SANO 
DENICOTINIZED PRODUCTS. icone CONTENT LESS THAN 1% 
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American Industrial Hygiene Association 


Officers 1942-1943 


PROFESSOR PHILIP DRINKER, President 
Division of Industrial Hygiene, Har- 
vard School of Public Health, 55 
Shattuck Street, Boston. 

H. H. SCHRENK, Ph.D., President-Elect 
U. S. Bureau of Mines, 4809 Forbes 
Street, Pittsburgh, Pennsylvania. 


DoNALD E. CUMMINGS, Past President 
Director, Division of Industrial Hy- 
(pene. Department of Medicine, 
Jniversity of Colorado School of 
Medicine and Hospitals, Denver. 


EpGar C. BARNEs, Secretary 
Industrial Hygiene Laboratory, 
Westinghouse Electric & Mfg. Co., 
East Pittsburgh, Pennsylvania. 


THEODORE F. HatcH, Treasurer 
Associate Professor of Industrial 
Hygiene, University of Pennsyl- 
vania Medical School, Philadelphia. 


Directors 
J. J. BLOOMFIELD 
Sanitary Engineer, National Insti- 
tute of Health, U. S. Public Health 
Service, Bethesda, Maryland. 


MANFRED BOWDITCH 
Director, Division of Industrial Hy- 
giene, Massachusetts Department of 
Labor and Industries, 23 Joy Street, 
Boston. 


WaRREN A. CooK 
Division of Industrial Hygiene and 
Engineering Research, Zurich Gen- 
eral Accident & Liability Insurance 
Company, Chicago. 


KanL L. DUNN 
Industrial Hygienist, Corning Glass 
Works, Corning, New York. 


J. WILLIAM FEHNEL 
Division of Industrial Hygiene, 
Metropolitan Life Insurance Com- 
pany, 1 Madison Avenue, New York. 


Gorpon C. HARROLD, Ph.D. 
Industrial Hygiene Laboratories, 
Chrysler Corporation, 341 Massa- 
chusetts Avenue, Detroit, Michigan. 
Don D. Ir1tsH, Ph.D. 
Biochemical Laboratory, Dow Chem- 
ical Company, Midland, Michigan. 
RoBerT A. KEHOE, M.D. 
Director, Kettering Laboratory of 
Applied Physiology, College of Med- 
icine, University of Cincinnati, Eden 
Avenue, Cincinnati, Ohio. 


Cc. W. MUEBHLBERGER, Ph.D. 
State Toxicologist, Michigan De- 
partment of Health, Lansing. 

REUEL C. STRATTON 
Supervising Chemical Engineer, En- 
gineering and Inspection Division, 
The Travelers, Hartford, Connecticut. 





American Conference on Industrial Health 
Officers 
Votney S. CHENEY, M.D., President 
Epwarp C. Ho_MBLAD, M.D. 
First Vice-President 
FREDERICK W. Siope, M.D. 
Second Vice-President 
Harotp A. VONACHEN, M.D., Treasurer 
James A. VALENTINE, M.D., Secretary 


Cc. O. Sappincton, M.D., Dr, P. H. 
Executive Director 


Te provide an organization, not for pecuni- 
ary profit, in which all agencies and socie- 
ties, both medical and lay, concerned with 
the problems of industrial health can hold 
membership and can meet together in con- 
ference for the study, discussion and careful 
consideration of all industrial health prob- 
lems and procedure; to engage in scientific 
research to determine the cause, nature, pre- 
vention and cure of diseases and injuries of 
occupations; to assist in establishing and 
supervising industrial health clincs to serve 
small industries; to establish and maintain 
hospitals which will furnish facilities for the 
care, treatment and study of occupational 
injuries and diseases; to make surveys of 
industrial medical services and recommenda- 
tions for their improvement; to solicit, re- 
ceive and administer funds for any purpose 
that will advance and/or improve industrial 
health; to establish undergraduate and/or 
post-graduate courses in industrial medicine 
and surgery and/or to cooperate with medi- 
cal schools and industries in maintaining 
such courses; and to use all those means, 
which from time to time, may seem wise, 
for the advancement of industrial health. 
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WOUND INFECTION 


its prevention and control 


...injLacerations 


Treatment of lacerated wounds is assuming an increasingly important role in both military and civilian practice. It should 
be assumed that such wounds, since they are produced other than with surgical intent, are infected and must be treated 
accordingly. Generally recognized as the most important factor in delaying wound healing, infection must be controlled 
to reduce the period of partial or total disability. 

Many clinical reports in the literature attest to the unusual effectiveness of Azochloramid in the early control of infection. 
In their paper entitled “Treatment of Infected Wounds” (N.Y.S. Jour. Med., Vol. 36, No. 22) 
the authors conclude that . . . “Azochloramid, particularly Azochloramid in Triacetin, because 
of its efficacy, simplicity of application and low toxicity, deserves a prominent place in the 
treatment of infected wounds.” 


ACCEPTED 
e 


Azochloramid is in extensive use by the U. S. Army and Navy 


Trial quantities and comprehensive literature 
sent to physicians on request 


sf praersoee WALLACE & TIERNAN PRODUCTS, INC. 
CHALLENG OF INFECTION Belleville, New Jersey, U. S. A. 
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responds 
to this 
modern 


therapy 
a 


° An incision is made using a new, sharp, beveled 
blade in the side of the infected area and con- 
tinued through the bag of fluid and out the 


ALSO INDICATED FOR 


opposite side, pulling the handle with the rubber 


dam in slit in handle through the incised wound. 


Infectious ulcerations of all types 
2nd and 3rd Degree Burns 
Osteomyelitis 
Infected Wounds 


The rubber dam then remains as a through-and- 
through drain. 

By cupping the dam, Sulfallantoin powder 
sprinkled in it is carried directly into the wound. 
The wound is then dressed with sterile gauze, 


and remains so for several days, depending upon 


Compound Fractures 


the amount of drainage. 


When infection subsides or drainage ceases, 
e the upper end of the rubber dam is cut to permit 
that opening to heal. The lower end remains 


” Available in ‘ 
Two Forms 


POWDER. This white crystal- 


line powder is packed In 4 and 
1 ounce vials ready for dusting. 
Solution can be made in dis- 


tilled water or physiological sa- 
line solution for wet dressings 
Generally used in strength be- | 
tween 0.5 to 0.8%. 


2% OINTMENT itn a soothing 
Special Absorption base is rap- 
idly and completely absorbed. 
Does not leave a dry, cracked | 
surface or cause bandages to ad- | 








here. Will absorb considerably 

in excess of its own weight in 
| water. 1 ounce, 2 ounce and 
14 ounce jars - 


open for any residual drainage. The remaining 
portion of the rubber dam is shortened daily and 
removed when healing is complete. This pro- 
cedure is often followed in hematomas. 


*Koerber, Kenneth A., A.B., M.D., et al., Medi- 
cal Department, Cramp Shipbuilding Co., Phila- 
delphia: ‘‘Sulfallantoin in Industrial Medicine,” 
INDUSTRIAL MEDICINE, October. 1942. 


SULFALLANTOIN 


A loose addition product of Sulphanilamide and Allantoin (p-Amino 
Benzene Sulphonamide Glyoxyldiureide) Pat. Pending 


Send for literature and professional sample 






Sulfallantoin Powder 
Used in New Technique* 








SCHUYLKILL CHEMICAL CO. ¢ 2346-M SEDGLEY AVE. © PHILA., PA. 


Health Advisory Council to consider 
national health problems in relation 


to the war program. DR. JAMES Ss. 
MCLESTER, professor of medicine, 


University of Alabama School of 
Medicine, was made general chair- 
man. The new council will serve to 
channel approved technical health 
information developed by the coun- 
try’s many scientific associations to 
business organizations and_ their 
members throughout the country so 
there may be brought about a better 
public understanding and apprecia- 
tion of medical science as a means of 
safeguarding public health to win 
the war. It will work through the 
Chamber of Commerce of the United 
States as a central organization, 
which in turn will work through its 
membership of trade associations, 
chambers of commerce and corpora- 
tions and firms. Membership of the 
council, which will be increased as 
work progresses, has been divided in- 
to three groups—community, indus- 





trial and individual. DR. WILSON G. 
SMILLIE, New York, is chairman of 
the community group; DR. JAMES E. 
PAULLIN, Atlanta, Georgia, of the 
individual group; and DR. LEVERETT 
D. BRISTOL, New York, of the indus- 
trial group. The latter comprises: 
DR. HARVEY BARTLE, Pennsylvania 
Railroad, Philadelphia; DR. ANTHONY 
J. LANZA, Chief, Occupational Hy- 
giene Section, Office of Surgeon Gen- 
eral, U. S. Army, Washington, D. C.; 
DR. JOHN J. PRENDERGAST, Medical 
Director, Chrysler Corporation, De- 
troit; DR. LOYAL A. SHOUDY, Bethle- 
hem Steel Corporation, Bethlehem, 
Pennsylvania; DR. WILLIAM A. SAW- 


YER, Medical Director, Eastman 
Kodak Company, Rochester, New 
York; JOHN D. DORSETT, Manager 


Casualty Department, Association of 
Casualty & Surety Executives, New 
York; PROF. PHILIP DRINKER, PH.D., 
Harvard University; DR. HARRY E. 
UNGERLEIDER, Assistant Medical Di- 
rector, Equitable Life Acsu~pnce So- 
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ciety, New York; DR. JOHN J. WITT- 
MER, Consolidated Edison Company, 
New York; and G. W. HARDY, Lum- 
bermens Mutual Casualty Company, 
Chicago. 


R. ALICE HAMILTON, former pro- 

fessor of industrial medicine at 
Harvard Medical School, has forth- 
coming her autobiography: “Explor- 
ing the Dangerous Trades.” 


ILLIAM N. WITHERIDGE, Director, 

Bureau of Industrial Hygiene, 
Detroit Department of Health, is in- 
structor in the course on “Air Sani- 
tation in Industry,” given by Univer- 
sity of Michigan, on Tuesdays and 
Thursdays, in the Rackham Educa- 
tional Memorial, Detroit. The course 
covers effective, practical engineer- 
ing methods of preventing disabling 
occupational diseases, accidents, or 
ill health traceable to the atmos- 
pheric environment in industry. The 
prerequisite for entrance is high 
school graduation plus two years 
of engineering college or the equiva- 
lent in industrial experience. 





GENERAL 








Gg ory wee County Medical 
Society has approved a plan for 
large scale serologic testing of em- 
ployees in industry in and around 
Omaha. When the plans are com- 
pleted the society will participate by 
helping to obtain blood from hun- 
dreds of employees in the many 
plants and indirectly, wherever pos- 
sible, to encourage those of the group 
whom they know as patients to sub- 
mit to the test. 


| geese HEALTH page in Min- 
nesota Medicine for February, 
under the title “Fitting Workers to 
Their Jobs,” summarized the article 
“What Are We Examining For?” by 
DR. T. LYLE HAZLETT, medical director 
of Westinghouse, which appeared in 
INDUSTRIAL MEDICINE for December, 
emphasizing as of special interest 
the “‘survey described by DR. HAZLETT 
of the cardiovascular condition of 
692 executives between the ages of 
30 and 67 in the Westinghouse em- 
ploy.” 


EPARTMENT of Welfare of New 

York City calls attention to the 
need for a centrally organized, de- 
centrally operated, advice and infor- 
mation service for mothers. The 
Mayor’s Committee on Wartime Care 
of Children agreed that there is a 
major need for such a service where 
mothers who are employed in indus- 
try or are about to be employed can 
secure information as to the facil- 
ities available for the care of their 
children. As many as six of these 
local centers may be established as 
a beginning. 


HICAGO Ophthalmological Society, 
at the request of the National 
Research Council, held a_ special 
meeting on Friday, February 19, 
1948, to consider the problem of 
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PROBLEM 


‘THE COMPLETE 


VITAMIN ARCH 


OU have always'wanted 

a single product which 
you could depend upon to 
supply your patients with 
the full daily dosage of ail 
the vitamins which are 
commonly deficient in vari- 
ous diets. ..A, D, By, 
Riboflavin, B,, C, Nico- 








tinamide, Pantothenic Acid. 

Each PENDRON capsule 
furnishes the known essen- 
tial vitamins in amounts 
which are recognized by the 
medical profession and gov- 
ernmental agencies as _ the 
minimum daily requirement 
for optimum nutrition, 








EACH CAPSULE CONTAINS: 


Vitamin B, (Thiamine Hydrochloride) 333 U.S.P. Units... .. 
Vitamin B, (Riboflavin, Vitamin G) 800 S-B Units.......... 
Vitamin B, (Pyridoxine Hydrochloride).................-. 
Vitamin C (Ascorbic Acid) 600 U.S.P. Units............... 
Niacin Amide (Nicotinamide, Pellagra-Preventive Factor)... . 
Pantothenate Calcium (Filtrate Factor).................... 


me ee 
Vitamin D (Activated Ergosterol-Whittier Process)... ....... 


er 4000 U.S.P. Units 
..,..1000 U.S.P. Units 
eee 1 milligram 
..... 2 milligrams 
kha 1 milligram 
eee 30 milligrams 
ee 20 milligrams 
1 milligram 


Available in bottles of 30 capsules—full month's supply. 
Prophylactic dose—one capsule daily. 


PENDRON is made only in the distinctive two-color gelatin capsule. 





NUTRITION RESEARCH LABORATORIE 


CHICAGO 


> 


*Reg. U. S. Pat. Off. 
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THREE FORMS 
FOR CONTACT 


The local use of the sulfonamide drugs in 
traumatisms, burns and dermatologic lesions 
has been widely acclaimed since its intro- 
duction in 1939. 

For topical application to wounds, lacer- 
ations, burns, abscesses, compound frac- 
tures, Flint, Eaton present the following 


forms of these chemotherapeutic agents: 


(1) Insuflator Tubes 
Sulfanilamide U.S.P. 
Sulfathiazole U.S.P. 
Sulfanilamide 50% and 

Sulfathiazole 50% 


In Y-oz. insufflator tubes. (Nozzle attach- 
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OF THE SULFONAMIDES 


CHEMOTHERAPY 


ment can be obtained at slight additional 


cost). 


(2) Sterile Sulfanilamide (Flint) in 
Double Envelopes 
For use in the peritoneal cavity or 
wherever complete sterility is neces- 
sary. Contains 5 grams (77 grains) 
of sterile sulfanilamide, in fine gran- 


ular form. 


(3) Emulsion Base Ointment 
Sulfanilamide 5% and 10% 
Sulfathiazole 5% and 10% 
Sulfatoin Emulsion Base Ointment 
(Sulfanilamide 10% and Allantoin 2%) 


Write for full information on Flint, Eaton Sulfonamide preducts. 


FLINT, EATON & COMPANY 


DECATUR 


ILLINOIS 





epidemic kerato-conjunctivitis. In 
the absence of the president, DR. 
LOUIS HOFFMAN, the vice-president 
of the society, DR. F. W. BRODRICK, of 
Sterling, Illinois, presided. The 
speaker of the evening was DR. MUR- 
RAY SANDERS, assistant professor of 
bacteriology, Columbia University. 
He is engaged in a tour of the coun- 
try at the request of the Surgeon- 
General of the United States Army, 
to arouse ophthalmologists and in- 
dustrial surgeons to the dangers of 
the epidemic kerato-conjunctivitis 
which started on the Pacific coast, 
traveled to the Atlantic coast, and is 
now manifesting itself in the Middle 
West. 


N AN X-RAY survey among union 
workers, 22 cases of tuberculosis 
were reported out of the first 1,564 
persons given x-ray examinations in 
an effort to determine the extensive- 
ness of tuberculosis carried out by 


the Erie County Health and Tuber- 
culosis Association. Arrangements 
were made with the United Electri- 
cal, Radio and Machine Workers 
Local 506 for x-ray examinations of 
its members and their families, using 
the rapid paper method. Most of the 
members were employed at General 
Electric’s Erie plant. Of the total, 
14 were found with cardiovascular 
disease; 22 with other diseases. The 
analysis information includes age, 
sex and occupation. The study is be- 
ing continued for other members. 


Pye wes Department of Health has 
placed kerato-conjunctivitis on 
its list of reportable diseases. New 
York City’s department of health, 
on January 12, added to its list of 
reportable diseases primary atypical 
pneumonia and kerato-conjunctivitis, 
the action being taken because pri- 
mary atypical pneumonia, also 
known as virus pneumonia, is re- 
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ported to be increasing throughout 
the country, and because of the wide- 
spread distribution of kerato-con- 
junctivitis in an epidemic form. 

HERE were 320,793 claims 

with the Ohio Industrial Com- 
mission during 1942, the largest 
number ever filed in one year. This 
figure represents a 12.2% increase 
over 1941, when 286,010 claims were 


filed. 

N IAMI Copper Company, Miami, 
I Arizona, has established a com- 
mittee to supervise a trainee pro- 
gram for its women apprentices, the 
first such program for women mine 
workers. The company is employing 
102 women in the reduction plant, 
operating lathes, drill presses, etc., 
and in the boiler and pipe fitting 
shops; it is expected this number 
will soon be increased. A change 
room and lockers for the women 
workers were recently installed. 


I HAVE some rather encouraging 
news, received in the past two or 
three weeks, that one of our larger 
county medical societies will en- 
deavor to sponsor a program for 
post-graduate education in industrial 
health for physicians and nurses, 
utilizing the facilities of the Univer- 
sity of Louisville. I believe that 
will be a tremendous contribution to 
the improvement of the health of 
our industrial workers. 
W. E. Doy.e, M.D., director of Ken- 
tucky’s Bureau‘ of Industrial Hygiene, 
in Kentucky Med. J., 1943. 
7 State Superior Court has just 
....held, for the first time, that 
carbon disulphide fumes in rayon 
plants are a poison which can cause 
death. “Longtime exposure has in- 
jurious effects on the brain and cen- 
tral nervous system, the digestive 
tract, heart and generative system.” 
Philadelphia Record, February 7. 
T A SPECIAL conference of New 
£4 Jersey AFL unions, January 30, 
LIEUT. JULILS CASS, of the labor di- 
vision of the U. S. Army Air Corps, 
asked the support of the AFL in 
having present wage and hour laws 
relaxed to permit women to work 
more than 54 hours a week in emer- 
gencies in war work. He was told the 
AFL would oppose any effort to re- 
peal or abridge the wage and hours 
laws, but there would be no objection 
if the Governor and the Legislature 
permit “liberal interpretation” of 
the laws in emergencies during the 
war. . .. CAPT. R. W. TOWNLEY and 
LIEUT. L. A. KAGAN, of the Industrial 
Hygiene Service of the State Depart- 
ment of Health, outlined a program 
for preserving standards of health 
among women workers in industry. 
Newark, N. J., Call, January 31. 


filed 


February, 


SYSTEM of industrial dentistry 

which has been under considera- 
tion for months is being installed in 
the plant of the S. S. White Com- 
pany, manufacturers of dental sup- 
plies, at Princess Bay, S. I. The 
plan, which is expected to reduce the 
number of absentees among em- 
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THE CLINIC IS A CYNIC! 


When airplane engineers proved recently that the flight 
of the hummingbird is impossible, they had a good laugh at their own 
expense .. . Aerodynamically, they were right. Clinically, they 

were wrong before they started, as any hummingbird could have told them. 
The clinic is indispensable for its ability to say ‘‘No”’ 
when the theorist and even the laboratory say “Yes’’. Behind each 
PLY protective cream and liquid is a case history of chemical 
and clinical research. On-the-job tests have punctuated and guided the 

evolution of each product. 
PLY is easy to use, harmless, stainless, thrifty. Write today for the 
free booklet, ‘‘The Answer to Industrial Dermatitis’’. 


e YEARS OF CLINICAL 


: dtl 
INDUSTRIAL DERMATOLO $y 


RESEARCH IN 


\ 
=eLEBRATINS 





THE MILBURN COMPANY 


3246 E. Woodbridge Detroit, Michigan 
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may mean the saving of 
thousands of man-hours 
for production 


THE POWERS 
RAPID CHEST X-RAY SERVICE 


is just what the name implies. This mobile service offers a most 
efficient, economical and convenient method of preparing full size 
chest radiographs of large groups for immediate diagnosis and 
permanent reference. It is a protective measure for management 
as well as the individual employee. 

Such periodic examinations not only serve as a valuable check 
on the health of the worker, but serves to safeguard those with 
whom he is in constant and intimate contact. Actually, but 9 min- 
utes of a subject's time is required for preparation, recording of 
permanent identification data and making the exposure. 

The time and health conserving features of The Powers X-Ray 
Service are widely recognized as vital contributions towards the 





maintenance of emergency production schedules. 


Write for comprehensive literature and request our representative to call 


POWERS X-RAY SERVICE 
GLEN COVE, NEW YORK 





ployees, involves selection of a dental 
staff equipped to diagnose oral im- 
perfections and care for employees 
needing emergency dental treatment 
because of occupational injuries or 
disabilities, and compulsory oral ex- 
amination of all candidates for em- 
ployment. All members of the staff 
must be qualified professionally, and 
in good standing with the local den- 
tal society. 

—New York Herald-Tribune, February 9. 

EATH of a 16-year-old girl war 

worker and hospitalization of 
five other employees of a New York 
chemical company who were also 
overcome by methyl-bromide poison- 
ing, has resulted in permanent clos- 
ing of the plant, which had a sub- 
contract to fill and seal glass tubes 
of compound used to combat incen- 
diary bombs. 

—Daily News, N. Y. City, February 1. 
ESTING procedure used by the 
Navy Department, outlined in 

their specification No. 51D6(int) for 
disinfectant, issued May 1, 1942: 
“F.2d. Dermatitis—Both sides of a 
healthy, adult rabbit, weighing be- 
tween 2 and 3 kg., shall be clipped 
and shaved. Three pads of gauze of 
equal size, and approximately one 
inch square, shall be prepared. One 
pad shall be saturated with a 1:10 
dilution in water of the disin- 
fectant (solution as supplied) and 
fastened to one side of the animal. 
A second pad shall be saturated with 
a 1:50 dilution in water of liquor 


dresolis compositus, U.S.P., and the 
third pad with sterile distilled water. 
Both of these pads shall be fastened 
to the other side of the animal. The 
three pads shall be completely cov- 
ered with waterproof adhesive tape. 
At the end of eight hours the pads 
shall be removed and the areas com- 
pared for irritation. The disinfect- 
ant under test shall not have caused 
any more dermatitis than the max- 
imum of the other two patch tests.” 


UTGERS University Extension is 

offering a refresher course in in- 
dustrial nursing, at Newark. The 
course is sponsored by the New Jer- 
sey Industrial Nurses’ Association 
and the NEW JERSEY ASSOCIATION OF 
INDUSTRIAL PHYSICIANS AND _ SUR- 
GEONS. Any graduate registered 
nurse or licensed physician already 
engaged in industry or those inter- 
ested in entering this field will be 
eligible for registration. 


HE average stay of patients in 

the Central Clinical Hospital of 
People’s Commissariat of Railway 
Workers was 18 days. Hernia and 
appendicitis operations averaged 
eight days, confinements seven to 
eight days. In the entire hospital 
there was no chloroform or ether; 
spinal and intravenous anesthesia 
were used. The Hospital for Indus- 
trial Diseases, in Leningrad, was 
staffed by 103 doctors. Admission 
was restricted to cases of definite 
industrial disease; ordinary indus- 





trial accident cases were sent else- 
where. Where such specific indus- 
trial accidents occur, a doctor, an 
engineer and a chemist go immedi- 
ately to the factory. These three 
technicians examine the situation 
and no work can start in that sec- 
tion of the factory until their per- 
mission has been given. All people 
in industry are required by law to be 
examined medically at regular inter- 
vals, generally six months. 
From “Doctor and Patient in the 
Soviet Union,” Editorial in Medical 
Record, January, 1943. 
HE $500 Research Prize annually 
offered by the American Urolog- 
ical Association will not be awarded 
this year. The government has 
again discouraged the holding of 
medical conventions, except those 
primarily of military interest—and 
at these there is to be a ban on social 
events. Under the circumstances, 
plans for the June meeting of the 
American Urological Association in 
St. Louis have been cancelled. 


ly INDUSTRIAL hygiene physician 
on the staff of a State Depart- 
ment of Health has attempted an ap- 
praisal of the work of industrial 
nurses in his own state. He has 
listed the accomplishments of one 
such nurse in a comparatively small 
plant—all within the first month of 
service. Here are some of the things 
she did: (1) brought about the 
transfer of a worker from a machine 
which he could not operate properly, 
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59,000,000 working days are lost in a normal year be- 
cause of colds. This year, America just can’t afford such 
a loss. The nation’s workers must be strong—must keep 
up their resistance. They are not strong enough now. 


National Research Council surveys' show that 71% of 
our industrial workers are living on inadequate diets... 
diets seriously lacking in essential vitamins and minerals. 
Leading scientists and nutritional authorities agree that 
this ‘‘hidden hunger’’ of vitamin-mineral deficiency is an 
important contributory cause of colds and general ab- 
sentee illness. 


What Can Industry Do? 


In these days of food shortages, dietary supplementation 
may be the one way to make sure your workers get all 
the vitamins and minerals they need to keep fit. Plants 
and offices that have given extra vitamins to their work- 
ers report fewer colds, less fatigue, improved efficiency 
and morale. 


Vimms...A Balanced Supplement 


In recommending a dietary supplement many doctors 
prefer Vimms. Here’s why: 


Vimms are complete. They supply all the vitamins and 
minerals the Government recommends as essential. 
Further, Vimms supply these six vitamins in the full daily 
minimum amounts recommended by the Government.’ 


Vimms are balanced. Medical councils have established 
the proper ratios for compounding supplements.’ Vimms 
are correctly balanced in these ratios. 


Vimms are tested. Vimms potencies are chemically and 
biologically controlled. Thorough tests on human sub- 
jects prove that Vimms are completely assimilable, 
whether chewed or swallowed. 


Vimms are palatable, low in cost. 50¢ for 24 tablets; 
$1.75 for 96 tablets; $5.00 for 288 tablets. But, most 
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important of all, three Vimms a day will make up any 
difference between what your average worker gets in his 
regular meals, and the vitamin-mineral levels he should 
attain for top-notch working efficiency and vigorous 
health. 

If you wish clinical samples of Vimms, please write 
Lever Brothers Co., Dept. IM-5, Pharmaceutical Div., 
Cambridge, Mass. (Offer good in U.S. A. only.) 


1 The Food and Nutrition of Industrial Workers in Wartime 
2 Food and Drug Administration 
3 Jour. of the A.M.A., July 18, 1942, pp. 948-9 





VIMMS MEET OR EXCEED MEDICAL RECOMMENDATIONS* 





Medical recommendations are based See how 3 Vimms meet or 
on these Gov't standards exceed these standards 
VITAMIN rr 




















4,000 USP Units A 5,000 USP Units 
1.0 Milligram B, 1.0 Milligram 
2 Milligrams B.(G) 2 Milligrams 
30 Milligrams C 30 Milligrams 
400 USP Units D 500 USP Units 
10 Milligrams P-P 10 Milligrams 
( Niacin Amide ) 
In addition, Vimms supply these vitol minerals 
ne s+ ese«e 666 e+e ee the} le 375 Milligrams 
a ee ee ae ee ee ee 250 Milligrams 
ee ae ee ee ee ee a ee ee ee er 10 Milligrams 


*Jour. of the A.M.A., July 18, 1942, pp. 948-9 











Vimms 


all the essential vitamins 
all the essential minerals 
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Gels Prcsh Water Every Moming 

























because of a visual defect, to a 
more suitable job; (2) effected the 
transfer of a degreaser operator who 
showed evidence of sensitivity to 
trichlorethylene to a job safer to 
the worker; (3) arranged for the 
correction of hygiene practices and 
proper protection of two machine op- 
erators having moderately severe oil 
folliculitis, with the result that the 
trouble cleared up without the men 
having to lose time from work or be 
transferred to another job; (4) dis- 
covered an epileptic worker and ar- 
ranged for his transfer from a job 
which was hazardous to himself and 
others, to one which was safer for all 
concerned. This nurse certainly had 
her eyes open. There are many such 


LIME and mineral deposits make any ster- 
ilizer heat slower; best method of preven- 
tion is rinsing and draining the boiler each 
night and adding fresh water next morning. 

Fill your Pelton Sterilizer to bottom of 
instrument tray with tray elevated; use un- 
til insufficient to cover load completely, 
before refilling. Distilled water is desirable 
for your instruments’ sake. Always boil 
fresh tap water a few minutes alone before 
inserting instruments. 

Free on request: “Precision Technique 
with Pelton Sterilizers.” 


THE PELTON & CRANE CO. 
Established 1900 Detroit, Michigan 





industrial nurses and they are mak- 
ing a real contribution to the war 
Added alertness will be well 


effort. 
repaid. 


Safety Engineering, January 

ITTSBURGH Section of the Ameri- 
can Industrial Hygiene Associa- 
tion has the following officers for 
1943: DR. C. E. BROWN, President; 
DR. FRANK HOLDEN, President-Elect 
and Cc. H. MEHAFFEY, Secretary- 
Treasurer. At the January meeting 
of the Pittsburgh Section, JOHN B. 
LITTLEFIELD, Industrial Hygienist, 
American Brake Shoe and Foundry 
Company, gave an interesting talk 
on “Control of Lead Hazards.” In 
March the Section will meet jointly 
with the Western Pennsylvania 
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Chapter of the American Society of 
Safety Engineers to hear DR.CHARLES 
F. KUTSCHER discuss “Occupational 
Eye Hazards.” The April meeting 
will be addressed by JOHN F. McMA- 
HON, Managing Director, Industrial 
Hygiene Foundation, on “Absentee- 
ism.” 
Buffalo Committee 

UFFALO District Committee on 

Public Health and Education, of 
the Medical Society of the State of 
New York, consists of men and 
women in the medical profession, in 
management, and in labor who are 
already informed and who will map 
out a program for immediate action 
toward better industrial health. The 
committee will function as a public 
relations body, a fact-finding body, 
and one that will actively promote 
changes called for. An immediate 
objective is education of physicians, 
management and labor. Among phy- 
sicians, the committee seeks to de- 
velop interest in industrial medicine, 
to rally volunteers willing to sacri- 
fice some time on it, and to empha- 
size medicine’s responsibility toward 
the industrial worker as a factor in 
winning the war. In educating man- 
agement, the committee will make 
available factual material on benefits 
both in savings and increased output 
brought about through better indus- 
trial health procedures. These meth- 
ods include environmental hygiene 
as well as physicians and nurses 
care. Regarding labor, the commit- 
tee will try to develop in the trade 
unions an educational program deal- 
ing specifically with industrial 
health, including personal health 
and hygiene. It will attempt to en- 
courage, within the unions, presenta- 
tions on industrial health by special- 
ists, separate and apart from or- 
ganization and business problems. 
Started by this committee was a sur- 
vey of all plants, including type of 
manufacture, number of employees 
(male and female), labor status, 
medical and nursing provisions, and 
eating facilities. These plants will 
be considered in order of their impor- 
tance in the war effort, and a maxi- 
mum health and safety program pro- 
moted among them. Meetings of the 
committee thus far have featured 
the problems of kerato-conjunctivitis, 
needs and inadequacies in plants 
with less than 500 employees, indus- 
trial nursing, absenteeism, nutrition, 
recreation, and publicity to reach 
the worker. 

KLAHOMA State Medical Associa- 

tion and the State Department 
of Public Health are cooperating in 
two institutes on wartime industrial 
health, one in Tulsa at the Mayo 
Hotel, March 18, and one in Okla- 
homa City at the Biltmore Hotel, 
March 19. DR. HENRY C. WEBER, 
Bartlesville, will open the program 
with a discussion on “Purposes and 
Objectives of the Program on In- 
dustrial Health of the Oklahoma 
State Medical Association.”” Members 
of the state department of public 
health will discuss “Technical As- 
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VEGETATIVE SPORE 
Test interval (minutes) producing sterility Test interval (hours) producing sterility 
PUS BLOOD PUS BLOOD 
Test organism Test organism 
wet | dry |] wet | dry wet | dry || wet | dry 
Staph. aureus Yr V2 Va 2 B. anthrasis VY \% 1 1 
Strept. hemolyticus Vr ly VY, ° Cl. tetani 18 18 18 18 
Pseudomonas , , . oa 
pyocyanea Yn VY Vn 1 Cl. welchii 1 2 4a 4 
*Controls negative—did not resist drying 















When used as directed, the Solution will not rust, corrode or 
CONSERVES THE otherwise damage steel instruments, glass or heat-treated 
BUDGETED DOLLAR rubber. 


The Solution is non-injurious to the keen cutting edges of sur- 
gical knives and scissors, and delicate surgical instruments 
. . . thus serving to safeguard the surgeon's and hospital's 
instrument investment. 
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The Solution retains its high germicidal effectiveness over 
long periods of use if kept undiluted and free of foreign 
matter. 


Ask your dealer 


PARKER, WHITE & HEYL, INC. 


DANBURY,. CONNECTICUT 
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sistance of the State Health De- 
partment Available to Industry.” 
Among other subjects and speakers: 
“Industrial Hygiene in War Production” 
J. J. BLOOMFIELD, Bethesda, Maryland. 
“General Relation of Medicine to Industry” 
Dr. Cart M. Peterson, Chicago. 
“Pre-employment Examination and Place- 
ment’’—Dr. CLARENCE D. SeE.sy, Detroit. 
“Conservation of Industry's Manpower” 
Dr. WILLIAM A. SAWYER, Rochester, New York, 
“Medical Legal Phase and Evaluation of 
Disability’’—-Dr. JoHN ALBERT Key, St. Louis. 
“Management Looks at Industrial Health” 
A. G. Hewitt, Chicago. 
“Occupational Diseases and Their Control” 
Dr. Louts SCHWARTZ, Bethesda, Maryland. 


E SAID he did not mean that 
health and welfare were the 
whole answer—that most careful 
planning was required to change the 
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psychological attitude leading to ab- 
senteeism—but that nothing could 
be overlooked. Health programs out- 
side industrial plants were not as 
good as those inside; 85% of sick- 
ness had outside origin. “The indus- 
trial hygiene and safety programs 
of the country are entirely too 
diverse, however,” he said, and sug- 
gested that the states take them up 
and coordinate them. 
—CHARLES P. TAFT, quoted in Providence 
(R.1.) Bulletin. 
oe for international cooperation 
to protect post-war workers from 
industrial accidents and health haz- 
ards are already under way in the 
International Labor Office. 
—Safety Engineering, January, 1943. 





COMMENT and OPINION 





*VERYONE knows it is difficult to 
get workers to wear respirators. 
The Division of Occupational Hy- 
giene of the Massachusetts Depart- 
ment of Labor and Industries re- 
ports that one company pays the 
sprayer $0.03 extra per hour for 
wearing his respirator! 
Industrial Hygiene, February. 
RUBBER plant offers some health 
hazards. Workers apply the rub- 
ber cement to the seams and edges 
of the particular job they might be 
working on, by putting a wad of 
rubber cement around the index fin- 
ger. Swelling and cracked fingers are 
the result. 
—WN. Y. City Sunday Worker, February 7. 


y EVERY person who lives within a 
mile and a half of his office would 
walk to and from work, there would 
be fewer absences because of sick- 
ness. 
Dr. J. J. Wit tMer, medical director, 
Consolidated Edison Company, address- 
ing Industrial Hygiene Foundation; 
quoted in Pennsylvania Med J. 


T SEEMS sound to pay as much as 
we can as we go and to resolve 
that as soon as the emergency is 
over to devote our time and effort to 
the reduction of national expense— 
thus relieving our people of such 
high taxes that it virtually makes 
them economic slaves of a central- 
ized and bureaucratic government. 
—R. K. Packarp, M.D., Chairman, 
Committee on Medical Economies, 
Illinois State Medical Society in /Ili- 

nois Med. J., February. 


ROFESSORS ROBERT ELMAN and WAR- 

REN M. COX JR., and DRS, CARL 
LISHER and ARTHUR J. MUELLER, of 
the Washington University school 
of medicine, St. Louis, Missouri, set 
out to find what, if any, effect room 
temperature—depending upon cli- 
mate, weather or air conditioning— 
might have upon the rate of healing 
in cases of burns such as are pro- 
duced by incendiary and _ other 
bombs, gasoline fires, escaping 
steam and so on. Animals that had 
suffered severe burns were separ- 
ated into four groups. Each group 
was placed in a different room, where 
temperatures were different. The 


coldest room had a temperature of 
32°, the next warmer room, 55°; and 
the other two rooms, 75° and 99° F. 
All the animals in the two rooms of 
extreme cold and extreme warmth— 
32 and 99°, respectively—died with- 
in 24 hours. In the room with 55° 
temperature, the death rate was 
above 80%. But in the 75° room, 
only 26% died in 24 hours. Their 
recovery was greater than that of 
any other groups. 

G. B. LAL, in Chicago Herald-American. 

EPORTING on observations made on 

more than 200 patients with 
epidemic kerato-conjunctivitis, the 
acute inflammatory disease of the 
eye which has spread from ship- 
building plants on the West Coast to 
the East Coast, MICHAEL J. HOGAN, 
M.D., and JOSEPH W. CRAWFORD, M.D., 
San Francisco, report in the current 
issue of War Medicine that: “The 
disease is most likely caused by a 
virus, the nature of which is un- 
known, but which may be related to 
the herpes facialis group. The con- 


dition is not highly infectious . . .” 
—Nebraska State M.J., February. 


0 You know that women in in- 

dustry, whose numbers are 
greatly increasing, absent themselves 
from work to a much greater degree 
than men—probably 60% higher? 
Do you know that 19% of these mar- 
ried women will have been pregnant 
during the year, and that about 12% 
of these pregnancies will have ter- 


minated in abortion? 
From “‘Wartime Problems of Industrial 
Health,”" by C. D. Setspy, M.D., in Ken- 
tucky Med. J., February, 1943. 


HE handicap of hernia in industry 

is apparent in the annual report 
on industrial accidents in [llinois, 
which shows that in 1941 there were 
1,515 cases handled by the industrial 
boards. There was paid on these 
$211,441, and they necessitated 
15,452 weeks of disability. Some 
further idea of the incidence of 
hernias can be had from figures 
furnished by the selective service 
examination boards. In 1917 and 
1918, out of more than 2,000,000 
men examined for the draft, 4% 
showed either hernias or enlarged 
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inguinal rings. Among the present 
draftees, 1.8% of the 1,000,000 men 
so far examined have been rejected 


because of the presence of hernias. 
—From “Handicaps of Hernia in Indus- 
try,”” by Raymonp W. McNEALy, M.D., 

in Wisconsin Med. J., February, 1943. 


ae years psychologists have been 
studying men, analyzing them, 
measuring their various traits and 
devising short-cuts to the estimation 
of specific abilities. For years, also, 
some employers have utilized contri- 
butions psychologists can make. Be- 
cause of a sort of inertia, other em- 
ployers have carried on with the old 
methods and have looked askance at 
aptitude tests and aptitude testers. 
Their attitude towards college pro- 
fessors was not helped at all by 
some of the things brought forth in 
Washington by professional dream- 
ers. However, this matter of man 
and job analysis is no longer merely 
theoretical. There are records of suc- 
cessful application available. 
—From “Job Aptitude,”” by Roperr B. 
W. Hutt, in Connecticut Industry, Feb- 
ruary. 
WwW INDUSTRY is being neglected. 
This may surprise you. Dr. 
Vonderlehr could have meant Penn- 
sylvania when he said that not as 
many industrial employees are get- 
ting treated for venereal diseases as 
should. To get at syphilis in indus- 
try, the employees must be blood- 
tested, but the blood test should not 
be used to eliminate the working 
man. After the infected man jn in- 
dustry is found, his contacts must 
be traced and _ investigated. He 
should then be treated by a doctor 
of his own choice or, if this is not 
possible, in a good clinic. The clinic 
should be conveniently located, and 
evening sessions may need to be ar- 
ranged so that all can be treated 
without loss of time from work. To 
do this job and to do it well is some- 
thing that Pennsylvania doctors and 


clinics owe to the country. 

—From a Letter by JoHN A. Lewis, 
Jr., M.D., P.A. Surgeon, U.S. P.H.S., 
Chief, Venereal Disease Division, Penn- 
sylvania Department of Health, in 
Pennsylvania Med. J., January, 1943. 


R. FRANK CONLIN, Omaha, has an 

article in February Nebraska 
State M.J., on “Atypical Pneu- 
monia of Unknown Etiology: So- 
called ‘Virus Pneumonia,’” which 
he concludes as follows: “In this 
country at the present time there is 
an epidemic of pneumonitis of un- 
known etiology, with a typical chain 
of symptoms and definite findings. 
It is thought to be due to a virus, 
for it has all the characteristics of 
a virus disease; but up to the pres- 
ent time, the virus has not been iso- 
lated. The disease ordinarily runs a 
benign course, but there are a few 
severe cases, and deaths in a small 
group. Cross infection is an impor- 
tant factor, and some severe compli- 
cations may occur, as the disease 
may take on virulence, and may be 
further complicated by secondary in- 
vaders. The treatment is sympto- 
matic; sulfa drugs are of no avail.” 
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What Price SICK ABSENTEEISM? 


How many men and women fail to check in their time each 
day? You know...you see it in the payroll sheets...in the idle 


machines... in the slow-up of production. 


Colds, a flu epidemic, trench mouth ... where do they come 
from? How are they spread? More important still, how can 


they be prevented? 


Eliminate the Contamination Point! 


Public Health authorities agree that one of the 
dangerous avenues of contagion is mouth con- 
tact with anything that has touched the lips of 
others. It can happen at the water fountain... 
most surely happens where a cup or glass is used 
in common by several workers—witness the out- 
lawed bucket and tin dipper of old. 

The new way, the safe way is to provide fresh 
clean Dixie Cups for every drink. Women, espe- 
cially, appreciate the health protection of indi- 
vidual paper cups; over other arrangements 
provided for drinking water. 





Pays out in Better Employee 
Relations and Health 


Plug the hole in defense against contagion! Get 
the facts and install Dixie Cups. Now, more than 
ever, it is patriotic to keep men well... and on 
the job! 


Dixie Cups and Containers are 
made at Easton, Pa., Chicago, Ill. 
Darlington, S.C., Toronto, Canada 
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BARRIER PROTECTION for the worker's skin 
AGAINST INDUSTRIAL DERMATITIS 


The industrial physician, safety director, and company executive concerned 
with checking the urgent problem of industrial dermatitis will find in M.S.A. 
Fend Creams and Lotions complete barrier protection against many-score 
specific skin hazards in industry. 

Medically and cosmetically correct, non-toxic, safe and economical to use, 
Fend Creams are easy to apply, bland and neutral. Each Fend product con- 
tains its own skin-conditioning factor and does not interfere with normal 


action of the skin and skin glands. 


Distributed exclusively by Mine Safety Appliances Company, the world’s 
largest manufacturer of approved safety equipment. 


Write for Complete FEND Facts! 


Detailed in this 16- 
page FEND Bulle- 
tin is the whole 
story of Barrier 
Skin Protection. 
Send for your copy. 








INELY divided metallic magnesium 

does not have the same effect upon 
the lungs that it exerts in the more 
dense subcutaneous tissues. The ab- 
sence of “gaseous tumor” formation 
is explained by the free communica- 
tion of the pulmonary air spaces 
with the external air. Even if manu- 
facturing processes permitted in- 
halation of an appreciable amount of 
magnesium dust, it is highly im- 
probable that serious injury of the 


lungs will ensue. 

—Conelusion of “Action of Finely Di- 
vided Magnesium Upon the Lungs,” by 
LeRoy U. Garpner, M. D., and A. B. 
DELAHANT, in Am. J. Publie Health, 

February. 


ke IS difficult to perceive any logical 
basis for a contention that acci- 
dental injuries should be compen- 
sated, but that a slowly progressing, 
insidious disease, caused by an in- 
dustrial exposure over a long period 
of time, should not be compensated, 
or should be compensated on a lesser 


basis than should accidental injury. 
VoyTa Wrasetz, Chairman, Wisconsin 
Industrial Commission, in Occupa- 
tional Hazards. 


ib gee inspection of all hammers 
and chisels by the shop fore- 
man is recommended by DR. FRANCIS 
D. GULLIVER in November Archives 
of Ophthalmology. In his experience 
with 1,800 intra-ocular foreign 


bodies, DR. GULLIVER has encountered 
only 10 which were not steel. Eighty 
per cent of the foreign bodies origi- 
nated in the mushroomed edges of a 





cold chisel, a steel drill or a steel 
hammer. Excluding cases of irrepa- 
rable initial damage, DR. GULLIVER 
found that in 80 to 90% of the cases 
in which the particle was success- 
fully removed it was possible to 
retain normal or slightly less than 
normal vision after removal. 


N ORDER to prevent shortages of 
vitamins in the diet, as well as 
deficiencies of essential minerals and 
salts, the changes in our diet should 
be watched and the deficient vitamins 
replaced. The men in our armed 
forces have their diets so arranged 
as to prevent these deficiencies. They 
receive ample supplies of proteins, 
carbohydrates, fats, vitamins, and 
the other essential ingredients of a 
balanced diet; but who is going to 
look after a proper balance for the 
civilian population? 
—Medical Record. 
HE thinking minds of American 
medicine, observing the increase 
in the aging group, and realizing the 
proclivity of the old to die of diseases 
typical of their age, have devoted 
their efforts, if not to cure these dis- 
eases, at least to make them less 
devastating and to make their suffer- 
ance less oppressive. We have 
pointed out the need to alter the life 
and responsibility of the older work- 
ers, that they may still fit into our 
modern industrial economy, not alone 
with the altered physical stamina of 
old age, but with the diseases we 
know to be expected in those later 
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Braddock, Thomas & Meade Sts., Pittsburgh, Pa. 
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years. Forced retirement on old age 
pension might more often be cruel 
than helpful ... To the one mentally 
and physically able, forced retire- 
ment may well be the death warrant; 
if not physical, at least mental, with 
its stultifying condemnation of en- 
ergy and pride in work. Granted that 
with advancing years in the skilled 
trades, as an example, comes a 
slowing of physical strength and 
muscular reaction and coordination, 
the mental processes may still be 
active and even more valuable to the 
trade because of the experience, the 
judgment, the pride in craftsman- 
ship that are the rewards of later 
life. So has developed the specialty 
of geriatrics, as thinking minds of 
American medicine have pictured 
our changing population and its ills. 
If pediatrics was the wonder spe- 
cialty of the past 30 years, will 
geriatrics develop to the point where 
the specialist in diseases of the ag- 
ing will hang over his door: “Chil- 
dren under 65 not allowed here”? 
—From “Not All Men Think Alike,” 
by Lewis T. BucKMAN, M. D., in J. 
Tennessee State M. A., February, 1943. 
NOTHER point which needs empha- 
sis is that the eye hazards of in- 
dustry are greater when workers 
are suffering from syphilis. The 
presence of this disease increases the 
severity of eye injuries; a little cut 
or bruise of the cornea, that would 
otherwise pass unnoticed, may de- 
velop into a serious condition if the 
worker has syphilis. This is not only 
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DRESSINGS * 








Easily and quickly, dressings of any de- 
sired length can be cut from the Curity 
Sorbant Gauze Roll. The strong and durable 
carton contains 100 yards of surgical qual- 
ity, highly absorbent gauze mounted on a 
spindle. This unique feature of the Sorbant 
Carton allows the gauze to pull out easily to 
the desired length. 
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Curity 
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Dressings cut to order! 


SURGICAL SUPPORTS -s 
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The printed yardstick on three sides of 
the carton—an exclusive Curity feature— 
facilitates accurate measurement of the 
gauze. And if no raw edges are wanted 
after a suitable length has been cut, it is 
easy to fold in the cut edges to make sur- 
gically safe dressings of any length 4%” 
wide by 8 ply. 


ECONOMY NOTE! Now—with gauze more precious than 
ever—it is possible to make appreciable savings of material 
by using Curity Sorbant dressings cut exactly to size, in place 
of dressings that are perhaps larger than necessary for the 
specific job. 


BAUER & BLACK 


Division of The Kendall Company * 2500 South Dearborn Street, Chicago 
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IN RESPIRATORY INFECTIONS 


In acute coryza, pharyngitis, tonsillitis, and influenza, the 


effective therapeutic approach includes both systemic and 


local measures to combat the patient’s discomfort. Baume 


Bengué provides the dual action needed. Containing menthol 


and methyl salicylate, it induces an intense and prolonged 


local active hyperemia which relieves joint, muscle, and nerve 


pain. Through cutaneous absorption of its salicylate, Baume 


Bengué also exerts a systemic influence. Thus by virtue of its 


valuable analgesic and antipyretic actions, Baume Bengué 


affords appreciated adjuvant therapy in self-limited but 


nevertheless uncomfortable respiratory infections. 


Autre 


A 


Cregue 


ANALGESIQUE 


THOS. LEEMING & CO., INC., 10! WEST 31ST STREET, NEW YORK, N. Y. 





sad from the standpoint of the indi- 
vidual, but serious in view of the 
need to maintain and to increase our 
industrial production to assure the 
earliest possible victory in the war. 
ELEANOR BrowN MEeErRILL, Executive 
Secretary, National Society for the 
Prevention of Blindness. 

ERSONNEL directors are just be- 
coming aware of the increasing 
average age of their employees. In 
certain industries this rise in aver- 
age age has been at the rate of a 
year per year. The increase in rela- 
tive numbers of older workers is 
certain to be accelerated by the 
present defense activity. Young 
men are taken into military train- 
ing and there is an acute demand 
for trained, skilled and experienced 
artisans. Thus are arising many ur- 
gent and practical problems _in- 
volving both clinical medicine and 
personnel management. Industrial 
medicine is in a particularly advan- 


tageous position to advance preven- 
tive geriatrics. Through periodic 
health inventory and by education 
the industrial physician can reach 
more people over a longer time than 
any other clinician. Much can be 
accomplished by the more conscien- 
tious application of existing geriatric 
knowledge while awaiting further 
research into the ageing processes. 
Major progress, however, will be 
postponed until such time that re- 
search into the fundamental ques- 
tions determines what ageing is and 
does. 
From “Problems of the Aging,”” by 
E. V. Cowpry, published by Williams 
& Wilkins. 
F WE agree on the changing nature 
and extent of our common prob- 
lems, I think we shall agree that 
we must prepare for the possibility 
of changing our methods of dealing 
with them. As the ratio of physi- 
cians to population becomes danger- 








March, 1943 


ously low in many areas, we must 
consider the possibility of industrial 
doctors’ leaving their dispensaries 
for certain periods of community 
practice. If a skilled man is off the 
job in order to care for his sick 
wife, it is common sense (as well 
as enlightened humanitarianism) to 
treat the woman so that the man 
can return to war work, where every 
pair of hands is needed. It would 
seem that the day is coming when, 
in many areas, the community physi- 
cian’s practice and the plant physi- 
cian’s patients will have to be han- 
dled by one and the same man. That 
man should have—and must have— 
the cooperation of every govern- 
mental agency. He should have— 
and must have—the understanding 
and backing of his medical society. 
He must have the cooperation of the 
war-production-drive labor-manage- 
ment committees. He must have 
the same respect, encouragement and 
attention that top management al- 
ready gives to operations depart- 
ments. Last, and not least, he must 
have the friendship and understand- 
ing of the workers whom he treats, 
for only they, in the final analysis, 
can apply to their daily lives the 
precepts that he teaches. All of us, 
no matter in what field we work, 
have a single star to steer by. That 
is the belief that every man and 
every woman saved from illness or 
accident is a skill saved as well as 
a person saved. In the months ahead 
we shall need every skill, for it is 
only the total of our many skills 
on the home front and the battle 
front that will hasten the final vic- 
tory. 

From “Government’s Obligation in In- 

dustrial Health,” by Warren F. 


Draper, U.S. P.H.S., in New England 
J. Med., February 11, 1943. 


Occupational Disease Coverage 


F THE laws of 25 states which 

provide for compensation of 
workers who contract diseases from 
their occupations, only 11 assure 
compensation for all such ailments, 
according to information from the 
Council of State Governments. In 
six of the 11 states—California, New 
York, North Dakota, Ohio, Washing- 
ton and Wisconsin—the laws are 
compulsory, covering all employers, 
while in the five others—Connecticut, 
Illinois, Indiana, Massachusetts and 
Missouri—employers may elect to be 
covered. Limited coverage of occu- 
pational diseases occurs in the other 
14 states whose laws list the ail- 
ments they recognize as compensable. 
West Virginia, for example, com- 
pensates only for silicosis, while 
Arkansas, Kentucky and Nebraska 
specify two or three diseases. Other 
states with laws covering up to 34 
diseases are Delaware, Idaho, Mary- 
land, Michigan, Minnesota, New 
Jersey, North Carolina, Pennsyl- 
vania, Rhode Island and Utah. Most 
of the occupational diseases laws are 
administered by the state agency 
taking care of workmen’s compen- 
sation, and only half a dozen state 
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You’re Always Near Your “Base of Supply” of American Optical Goggles 


Your base of supply is of utmost importance—whether 
you are in the combat forces or on the industrial front. 
That’s why AO Goggles and AO Service deserve your 
special consideration. 

There is an AO Branch Office near you—staffed with 
experienced personnel anxious to serve you. Get in touch 
with these safety-minded optical men. Ask them to assist you 
in selecting the correct AO Goggle for each type of eye 


American & Optical ‘ 


COMPANY 


hazard in your plant. Have them give you, when necessary, 
specific recommendations for a complete eye protection 
program. Make use of AO posters . . . literature . . . charts 
and guides for proper use of AO eye protection equipment. 

Make American Optical Company your base of supply— 
and the AO Safety Representative your consulting safety 
engineer. You will be helping to provide your company 
with a more efficient eye protection program. 


SOUTHBRIDGE, MASSACHUSETTS 
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ANTIPHLOGISTINE is applied comfortably hot, directly to 
the injured area — in order to ease the pain, reduce the swell- 
ing and promote healing. 
ANTIPHLOGISTINE is a ready-to-use Medicated Poultice. It 


maintains moist heat for many hours. 


laws provide for medical boards to 
decide on cases. In some of the other 
states the commission or the gov- 
ernor may appoint a board. Great 
variation, besides the terms of cov- 
erage, occurs in the laws. In 14 
states claims must be filed within a 
year after disability or death from 
an occupational disease; in two 
states the claim must be filed within 
60 days. Time limits on death com- 
pensable under occupational disease 
laws range from one year to an in- 
definite period. Medical care periods 
range from two weeks in Massa- 
chusetts to an unlimited time in 
seven other states. Under most laws 
disability payments are the same as 
for accidents and are deducted from 
death awards, though a few states— 
Arkansas, New York, North Dakota 
and Washington—make no deduc- 
tions. 

—Keene (N.H.) Sentinel, February 16. 


Industrial Nursing Practices 


HE Advisory Group of the Com- 

mittee to Study the Duties of 
Nurses in Industry met on January 
30 and 31, 1943, in Cleveland, Ohio. 
Data secured from the Survey of the 
Duties of Nurses in Industry wera 
reviewed and recommendations made 
regarding desirable industrial nurs- 
ing practices. The following topics 
were studied: (1) Standing orders. 
(2) Assistance with medical examin- 
ations. (3) Participation in health 
education program. (4) Assistance 
with safety education and accident 
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For those common injuries that occur on the job —the 
“Moist Heat” of an ANTIPHLOGISTINE pack brings imme- 


diate relief. 
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Formula: Chemically pure Glycerine 45.000%, Iodine 0.01%, Boric Acid 0.1%, 
Salicylic Acid 0.02%, Oil of Wintergreen 0.002%, Oil of Peppermint 0.002%, 
Oil of Eucalyptus 0.002%, Kaolin Dehydrated 54.864%. 
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prevention. (5) Assistance with 
plant sanitation. (6) Participation 
in welfare activities. (7) Records 
and reports. (8) Professional super- 
vision of nurses in industry. (9) 
Special technical services. (10) Non- 
professional clinic assistants. (11) 
Home nursing service. (12) Duties 
outside the medical department. (13) 
American Red Cross home nursing 
and first aid classes. (14) Plant pro- 
tection plans. (15) Qualifications. 
(16) Membership in professional or- 
ganizations. (17) Salary. (18) Rela- 
tion of medical department to other 
departments. (19) Number of nurses 
per unit of employees. (20) Distribu- 
tion of nursing services. (21) Part- 
time nursing services for small in- 
dustries. (22) Source of supply. A 
statement of the recommendations 
made and a report of the meeting 
will appear in all professional nurs- 


ing journals in the near future. 
—Industrial Hygiene, February. 


For Small Industries 


N NEW YORK City a group of small 

industries has been considering 
a plan to provide medical care for 
their workers on a cooperative basis. 
The plan was drawn at their request 
by Group Health Cooperative, Inc., 
a non-profit medical insurance or- 
ganization. The problem in small 
plants has been one of dealing with 
unfamiliar industrial hazards, in- 
experience with industrial medical 
service, and lack of funds to supply 
needed medical service. A solution 


seems to be some outside agency 
with the necessary organization to 
provide a common service for a num- 
ber of small plants in a given area 
on a cooperative basis. The plan 
drawn would supply in-plant serv- 
ices through full-time industrial 
physicians ( a ratio of one physician 
for each 2,000 employees) and nurses 
(one for each 500 employees). These 
in-plant services would include emer- 
gency treatment of accidents and 
illness while on the job, pre-employ- 
ment and periodic physical examina- 
tions, medical check-ups on em- 
ployees returning to work after 
absence, supervision of plant hy- 
giene, and cooperation in safety pro- 
grams and health education. The 
industrial physician would render 
only emergency treatment in com- 
pensation cases, and the patient 
would, under the New York State 
law, be free to choose his own physi- 
cian for subsequent care. Closely 
correlated with these in-plant serv- 
ices is provision for home and office 
care and diagnostic specialist service 
for non-industrial conditions, which 
constitute the major causes of ab- 
senteeism. The out-of-plant service 
would be rendered by a panel of 
doctors open to any licensed physi- 
cian in the community. The employee 
would have completely free choice 
of any physician on the panel. Be- 
cause of objections raised by some 
employee groups to physical ex- 
aminations conducted by industrial 
physicians, the plan provides alter- 
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Replacing outmoded 
wet-dressing therapy 


TABS..... 


Act faster than Burow’s 


or boric acid 





According to leading investigators, lead 
solutions inhibit the local repair and 
growth of the skin by stopping mitosis. 
This interferes with the recuperative 
process following inflammation. 
Because Domeboro Tabs are lead-free 
they act with great rapidity in contact 
dermatitis, inflammation, wounds and 
mechanical injuries. The solution, always 
fresh, does not deteriorate like ready- 
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In bottles of 100, 500 and 1000 tablets 


prepared liquids which stand around. 
It also provides an inert precipitate to 
help keep compresses wet longer. Easy, 
convenient treatment by the patient at 
home hastens recovery. 

For these important reasons, physi- 
cians in key war industries where lost 
“man-hours” count are switching now 
to faster, more effective Domeboro Tabs. 


ACCEPTED! Domeboro Tabs have been approved by the National Research 
Council and officially accepted for use by the medical departments of the Army 


and Navy. 


Cy 
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4, 


For Trial Samples and literature, write 


DOME CHEMICALS Inc., 250 East 43rd Street, New York, N.Y. 


natively for pre-employment and 
periodic examinations to be rendered 
by the panel physician of the em- 
ployee’s choice. It is hoped that close 
cooperation can be obtained between 
the in-plant and outside services 
through the medium of the central 
organization. The family doctor and 
the industrial physician should not 
operate as two separate units, but 
as equal guardians of different 
phases of the employee’s health. It 
is intended that this service should 
be financed by the employer at a 
basic premium per employee of $1.42 
each month. For each home visit by 
the physician of his choice, the em- 
ployee would incur a charge of $1.00 
payable directly to the physician. In 
addition to this projected plan, 
Group Health Cooperative now has 
in operation a plan covering surgical, 
obstetrical and in-hospital medical 


- —_-————_ — —- — —_——— —_—_——4 


care. This plan costs $9.60 a year 
for an individual or $24 for a fam- 
ily. The combination of these two 
plans would provide workers in war 
industries with comprehensive and 
integrated medical care at the plant, 
at home, and in the hospital. 
—Industrial Hygiene, February. 


Nitrous Fume Poisoning 

| reer tane -eg on nitrous fume 
4 poisoning held in Cincinnati, 
Ohio, January 28, 1943, was attended 
by about 35 people, including among 
others representatives of explosives 
manufacturing companies, the Office 
of the Chief of Ordnance, U. S. 
Army, the Office of the Surgeon- 
General, U. S. Army, the U. S. Bu- 
reau of Mines, and the U. S. Public 
Health Service. The literature on 
poisoning by nitrous fumes and case 
histories of recent fatal and non- 





March, 1943 


fatal cases of poisoning were re- 
viewed. Suggested engineering con- 
trol measures were: (1) Ventilation; 
(2) adequate exits; (3) proper stor- 
age of materials likely to cause ni- 
trous fume exposures. Several med- 
ical control measures were sug- 
gested: (1) Pre-employment exam- 
inations should include x-ray of the 
chest, excluding from employment 
individuals with certain upper re- 
spiratory conditions, asthma, reac- 
tivated tuberculosis, and diseases of 
the heart: (2) Any exposure should 
be reported promptly and the worker 
referred to the hospital for an evalu- 
ation of exposure. (3) Any workers 
showing evidence of burning of the 
throat or chest, epistaxis, lassitude, 
pallor, cyanosis, and abnormal 
breathing should have absolute bed 
rest for 24 hours as a minimal period 
of observation (distressing symp- 
toms may show up as long as 72 
hours after exposure). During the 
observation period the patient should 
be kept warm, supplied with oxygen 
if necessary, given a liquid diet, and 
have his blood pressure and pulse 
taken at regular intervals and re- 
corded. The blood picture should 
also be studied periodically, particu- 
larly as regards red blood cell count, 
and hemoglobin and methemoglobin 
determination. If definite evidence 
is obtained that pulmonary edema is 
developing: (1) Bleed the patient 
500-600 cc. (2) Use plasma to com- 
bat the hemo-concentration. (3) Ad- 
minister oxygen continuously; ad- 
ministration under pressure may be 
advisable. (4) Do not give morphine. 
If sedation is necessary, allonal or 
luminal should be used. (5) Use of 
cardiac stimulants should be discour- 
aged. (6) As this is an uncompen- 
sated alkalosis, soda is contra-indi- 
cated. (7) Give concentrated glucose 
intravenously. (8) Mercury diuretics 
may be tried. (9) Adrenal cortical 
hormones may be tried. (10) The 
most satisfactory treatment is pre- 

vention. 
Industrial Hygiene—Current News of 
Official Industrial Hygiene Activities, 
February, 1943. 


Vapor Control in Vermont 


AZARDS of systemic poisoning from 

cutting oils were reported in 
Indiana Ind. Hyg. News Bull. 1:9, 
September, 1941, and Pub. Health 
Repts., 57:47, November 20, 1942. 
The Vermont Office of Industrial Hy- 
giene reports the satisfactory solu- 
tion of an oil vapor problem by the 
installation of an exhaust system 
with several interesting features. A 
plant manufacturing precision tools 
employed about 400 persons, with 48 
engaged in the department under 
study. Before control was initiated, 
the conditions resulting from the 
operation of its thread grinding 
machines were of considerable con- 
cern to the company. There were 
material loss of oil, the safety haz- 
ard from oily surfaces, and the effect 
on employee morale of the heavy 
concentrations of oil vapor and 
smoke haze in the atmosphere. The 
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department had 36 thread grinding 
machines in operation, of three dif- 
ferent types. For one type, which 
was sufficiently compact, an enclos- 
ing exhaust hood was found most 
satisfactory. It was necessary t»9 
handle 780 c.f.m. which resulted in 
a face velocity of 200-300 f.p.m. at 
all critical openings. Although this 
hood enclosed a large portion of the 
top of the machine, access for ad- 
justments and inspection was at- 
tained by having the sides of the 
hood hinged. The second type, with a 
comparatively large carriage, was 
controlled satisfactorily by attach- 
ing two exhaust connections to the 
machine. A negative pressure was 
created in the interior of the ma- 
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chine and when exhausting a total 
of 700 c.f.m. the face velocity at all 
critical openings was around 300 
f.p.m., which was also sufficient to 
retain vapors given off at the grind- 
ing wheel. The third type of grinder 
has a relatively slow speed grinding 
wheel, and it was found that an 8- 
inch diameter flanged exhaust hood 
six inches above the wheel would con- 
trol the vapors given off when ex- 
hausting 625 c.f.m. A_ steel mesh 
filter was placed in an_ inclined 
position in the duct directly above 
each hood to remove entrained oil 
droplets from the air stream; owing 
to the inclined position, the collected 
oil drained back to the machines by 
gravity. All sheet metal seams and 
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joints in the system were soldered to 
prevent leakage of oil when the ex- 
haust system was shut down. This 
measure has proved very worthwhile. 
The air cleaning unit, a Precipitron, 
with the cells arranged in a hori- 
zontal bank, removed the oil vapor 
and smoke sufficiently to permit 
100% recirculation without notice- 
able re-contamination. With the fan 
handling a total of 23,000 c.f.m. the 
department was afforded a complete 
air turnover every 5% minutes. Ai- 
though no definite health hazard ex- 
isted in this particular oil vapor 
problem, the individual features re- 
lated to its control can be adapted 
to those of a more serious nature. 
For specific information regarding 
these installations, the reader may 
write to FRANK E. ADLEY, Industrial 
Hygiene Engineer, Industrial Hy- 
giene Office, Vermont Department of 
Public Health, City Hospital, Barre, 
Vermont. 
Industrial Hygiene, February 
Hernia 
N RECONSTRUCTING the architecture 
of the lower abdomen, one runs 
into innumerable difficulties. It is 
apparent that the abdominal wall re- 
sembles very closely in general archi- 
tecture an automobile tire. Visualize, 
if you can, an old tire whose inner 
tube has deteriorated, whose fabric 
has lost its strength and whose rub- 
ber has lost its elasticity. Then you 
can appreciate what difficulties are 
encountered in repairing direct her- 
nias. Direct hernias occur frequently 
in persons past middle life. Their 
tissues are, to say the least, not 
strong. Fascial planes are stretched 
and thinned, and muscles have be- 
come less efficient than they formerly 
were. To use this material and ex- 
pect it to hold up under hard wear 
is not more reasonable than to expect 
good service from patched old tires. 
Much enthusiasm has been displayed 
in recent years for the use of au- 
togenous grafts. The _ difficulties 
surrounding the removal and reintro- 
duction of these grafts into new loca- 
tions make any operation of this 
kind a difficult technical procedure. 
The introduction of old fascia into 
new locations cannot be expected to 
contribute a great deal. It is pleasant 
to record that the use of autogenous 
fascia in the repair of hernia was 
first described by the late Dr. Me- 
Arthur, of Chicago. He described 
this method in 1901, and it lapsed 
into disuse only to be brought into 
increased popularity in the last few 
years. 
From “Handicaps of Hernia in In- 
dustry,”” by RaymMonp W. McNEALYy, 
M. D., in Wisconsin Med. J., February. 


Lead, in Milk Canning 


NDUSTRIAL Hygiene Unit, Wiscon- 

sin State Board of Health, has 
published a _ bulletin, “The Lead 
Hazard in the Milk Canning In- 
dustry.” The study is based on sur- 
veys made in the can-making plants 
and the filling departments of five 
milk canning companies in Wiscon- 
sin. Atmospheric lead concentra- 
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CERTAINLY. .. lt Helps Protect America’s Essential Weapons! 


The men and women in our war plants are America’s most essential weapons. They must be kept 


on the job. The U. S. Public Health Service estimates that 65% of all occupational diseases have 


been industrial dermatoses. Three proven products are recommended to .help combat this threat 


and promote healthier and more productive hands. 


LAN-O-KLEEN* (200.3. 
hands is a 
basic start—a powdered soap of proven 
value in helping to prevent dermatitis 
in war plants from coast to coast. It 
is a powdered soap of mildly alkaline 
reaction compounded with granular 
corn-meal which has been impregnated 
(by our exclusive process) with lanolin, 
an oil almost identical to the natural 
oils secreted by the glands of the skin. 
Lanolin helps nature to maintain a 
normal, healthy skin condition. 


*Trade Mark Reg. U.S. Pat. Off. 


WESCOL* a special high power disinfectant in your cut- 
ting-oils helps prevent oil-dermatitis, otherwise 


easily spread from one worker to another in the recirculation 
of your cutting-oils and cooling compounds that may contain 
harmful bacteria. 


WEST PROTECTIVE CREAMS 22,01 


protection when rubbed on the exposed skin. These creams help 
guard the workers from most of the wide variety of skin irritants 
which may lead to dermatitis. A West specialist will help you 
determine which of the many West Protective Creams are best 
suited to protect the workers against the specific irritants 
handled in your industry. 
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tions above the maximum permis- 
sible concentration of 1.5 mg. per 10 
cubic meters of air were found in 
the general atmosphere of four can 
plants. Sources of lead contamina- 
tion were the body seam soldering 
machines, the end-seam or floater 
machines, and the loading and re- 
melt kettles. A lead hazard was not 
associated with the operations of 
casting solder pigs, or with the me- 
chanical soldering operation of the 
filler machines. Recommended con- 
trol measures include local exhaust 
ventilation, vacuum cleaning and 
process changes in the solder recov- 
ery operation. 


C’est la Guerre 
Fo the duration of the war the 
Journal has been obliged to adopt 
changes that are not of its own 
choosing. Paper is becoming scarce 
and all publishers of periodicals who 
buy more than a certain tonnage 
each quarter have been limited by 


the War Production Board to 90% 
of the paper used in 1942. Further- 
more, owing to the need for chlorine 
in the manufacture of munitions and 
other war materials, the good grades 
of paper pulp are unobtainable. In 
addition, the scarcity of manpower is 
a distinct handicap to the typesetter, 
the printer, the binder and the mailer 
... In the future, the readers of the 
Journal must be content with receiv- 
ing, somewhat tardily, a periodical 
of smaller size and one that is 
printed on a poorer grade of paper. 
It is anticipated that the two weekly 
features, “Medical Progress” and the 
“Case Records of the Massachusetts 
General Hospital,” can be continued, 
but original articles, like sugar and 
coffee, must be rationed. For all this, 
the Journal apologizes, but asks that 
its subscribers accept these unavoid- 
able changes with the same spirit 
they have shown. 


—From an Editorial in New England 
J. Med., February 18. 
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Dermatoses 
T THE request of General Aniline 
Works, the Dermatoses Investi- 
gation Section studied skin irritating 
properties of vinyl carbazole, a new 
di-electric. It was found to be a 
powerful sensitizer, and recommen- 
dations were made for its safe hand- 
ling ... Requests for testing the skin 
irritating properties of fabrics 
treated with anti-mildew, to be used 
by our armed forces, are increasing. 
The work is being done by DR. JOHN 
DUNN on volunteers at Walter Reed 
hospital and the Naval Medical 
Center. More volunteers are needed 
because of the large number of 
fabrics to be tested . . . At the re- 
quest of Burroughs Wellcome, Tucka- 
hoe, New York, an outbreak of der- 
matitis from emetine hydrochloride, 
being prepared for the use of our 
troops in the tropics, was investi- 
gated. Emetine hydrochloride is a 
sensitizer, and many handling it 
have been affected by dermatitis. 
Recommendations were made for its 
safe handling . . . The article, “A 
Practical Plan for the Treatment of 
Superficial Fungus Infections,” by 
SAMUEL M. PECK, Surgeon (R), and 
LOUIS SCHWARTZ, Medical Director, 
was considered of such great inter- 
est to Latin American physicians 
in the Canal Zone that DR. JOHN R. 
MURDOCK, Chief Traveling Repre- 
sentative, Pan American Sanitary 
Bureau, requested permission to 
translate it into South American 
languages. The article appeared in 
their official Bulletin simultaneously 
with its publication in Public Health 
Reports, February 26... The course 
on occupational dermatitis, given by 
DR. SCHWARTZ and DR. PECK under 
A.M.A. auspices in Chicago, was at- 

tended by 38 physicians, 

—Industrial Hygiene, February. 

Chlor-acne 
R. LOUIS SCHWARTZ, after investi- 
gating, reports that the chlor- 
acne among electricians in Seattle 
shipyards which caused considerable 
alarm and a threatened strike, was 
due to the type of cable used and the 
fact that the electricians handled it 
continuously. Only one shipyard had 
cases of chlor-acne. The other three 
yards used a different type of cable 
and electricians spent only part of 
their time stripping. The alarm and 
threatened strike in the Seattle yards 
followed newspaper reports of a der- 
matitis outbreak and three deaths of 
acute yellow atrophy of the liver 
among workers at the Anaconda 
Copper Company, Hastings-on-the 
Hudson, New York. The Seattle 
electricians were using wire made by 
Anaconda and some of them had de- 
veloped a dermatitis which they 
attributed to handling the wire. They 
were finally persuaded to remain at 
work until someone from the U. S. 
Public Health Service could arrive 
and make an _ investigation. DR. 
SCHWARTZ flew to Seattle, where he 
examined the workers who had the 
so-called “cable rash” to determine 
if it was a chlor-acne. The cable 
which caused the acne was found to 
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STRASCO SPECIAL 
Vit amine TABLETS 








be the Anaconda cable in which as- 
bestos impregnated with chlorinated 
compounds is loosely packed and 
flakes off during stripping opera- 
tions. Precautions recommended by 
DR. SCHWARTZ: (1) Workers engaged 
in stripping cable containing either 
chlorinated naphthalene, chlorinated 
diphenyl, or chlorinated diphenyl ox- 
ide should be supplied with hood 
respirators. It is preferably a 
transparent synthetic resin such as 
pliofilm or vinylite, or perhaps a 
fire-proof cellophane. The eye-piece 
should be a large flat plate of lucite 
rather than the conventional double 
lenses. The respirator should be 
closely fitted to the nose and contain 
such filters as will efficiently remove 
dust and wax. (2) Workers should 
be supplied with clean overalls daily, 
the overalls to be laundered at the 
plant. (3) Workers should wear 
long underwear and change them 
daily. (4) Workers should be re- 
quired to take a shower before go- 
ing home, and should be furnished 
with toilet soap for this purpose. 
If the hood respirator cannot be ob- 
tained or used, protective ointments 
of the type that coat the skin with a 
dry film and prevent the halowax 
from touching the skin should be 
applied to the face, neck, and ears. 
Two such ointments are the tetryl 
protective cream developed by the 
U. S. Public Health Service, ob- 
tainable from West Disinfecting 
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Company, and a preparation called 
“Sav Skin No. 2.” These ointments 
should be applied before going to 
work, washed off before going to 
lunch, reapplied after lunch, and 
washed off before going home. At 
the end of the investigation, a meet- 
ing of the dermatologists in Seattle 
was called and four cases of chlor- 
acne were presented before them to 
acquaint them with the diagnosis 
and the recommended treatment. 


Paper Utensils 


= Y PLANT, which once manu- 
factured typewriters, today turns 
out sub-assemblies for machine guns, 
Located in a Connecticut river town, 
it used to employ 870 workers. 
Now, with the plant enlarged and 
operating on three-shifts, it has 
2,600 men and women at work. For 
a time the Y Plant cafeteria, in- 
stalled some years ago, tried as best 
it could to serve the wants of this 
enlarged staff of 2,600 workers. Ex- 
tra cafeteria help was hired. Every 
effort was made, by staggering meal 
periods to serve the many new em- 
ployees with well-balanced and well- 
cooked meals. But serving costs sky- 
rocketed, and employees waited so 
long in line that they were forced 
to bolt their food, when at last they 
got it, in order to return to their ma- 
chines on time. Plant morale de- 
clined noticeably. A routine Health 
Department inspection disclosed a 
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bacteria count of 100,000 on a water 
tumbler—far above the safety level. 
It was clear that sterilizing equip- 
ment, pressed beyond capacity and 
manned by untrained labor, was not 
doing its job . . THE X PLANT makes 
tanks. It has 21,000 employees; 
7,000 to a shift. It was built from 
the ground up on a cornfield. The 
nearest town is 14 miles away; 
21,000 men and women must take 
some or all of their meals in the 
plant. It was necessary to build a 
restaurant. The restaurant had to 
be supplied with complete fittings, 
from steam tables to coffee urns— 
which inevitably meant a collision 
with priority rulings. The plant was 
beyond the jurisdiction of any city 
health officer because of its location. 
County and state officers were over- 
worked. What about health precau- 
tions? Crockery plates, cups, and 
saucers would need to be washed and 
sterilized. And, under WPB Rule 
M-126, dishwashing and sterilizing 
equipment were under strict control. 
Also there was the additional prob- 
lem of keeping trained restaurant 
workers on the job, with wage differ- 
entials constantly tempting them to 
trade a white apron for the overalls 
of the assembly line—a_ problem 
which some cafeteria and restaurant 
concessionaires have tried to solve 
by binding the plant by contract not 
to hire away their kitchen help .. . 
BOTH the X Plant and the Y Plant 
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CONTROL MAN-HOUR LOSSES 
DUE TO MUSCLE PAIN 











More and more, time losses are being reduced with the 
proven method of applying a Johnson's Red Cross Plaster 
to the painful part. The quick and easy application of this 
popular medicated plaster often affords sufficient relief in 
the common forms of muscular aches and pain. The bene- 
ficial effects of this time-honored medicated plaster are 
attributed to warmth, anodyne effect, physical support and 
passive massage. The next time you get a complaint use 
this approved treatment. 


Send for trial supply of Johnson’s Red Cross Plasters. 
Check results after employees have used them. 


JOHNSON’S RED CROSS PLASTER _ ;: i2iscnszonven 


Send me trial supply of Johnson's 
Red Cross Plasters. 


Company 
NEW BRUNSWICK, WN. 4. CHICAGO, ttt. 
Address 


« City & State 
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SAVE TIME-SAVE LABOR 


in URINE-SUGAR TESTING with 


CLINITEST 


5 drops urine 


Drop in tablet 





8 


10 drops water 


Allow for reaction, then 
compare with color scale. 


B, substituting Clinitest Urine-Sugar Analysis Tablets 
for the usual type of reagent solution, you effect these advantages: 


Saving of Time — Single test requires less than 1 minute. 


Saving of Labor — Just a few simple steps; no external heating 
required; no water bath; no bulky reagent solutions; no com- 


pounding; no assaying. 








Clinitest is dependable 





based on principles 
(copper-reduction) under- 
lying Benedict’s, Fehl- 
ing’s, Haines’ tests. 
Complete sets available 
through your prescription 
pharmacy. Write for full 
descriptive literature. 


EFFERVESCENT PRODUCTS, INC. 


ELKHART, INDIANA 








have solved their food problem with 
paper service—paper plates, cups, 

utensils, and trays. 
—“‘Eating Out in Wartime,”’ Public 
Health Committee, Cup and Con- 
tainer Institute. 


Elusive Vitamin 
Ip ponconeorgg is a virtue not to be 
expected, perhaps, of fish. At 
any rate, they are highly variable 
as to storage of vitamin A, according 
to species as well as distribution. 
In some, the liver is the main stor- 
age depot, only traces being de- 
posited in other tissues, points out 
American Journal of Pharmacy. In 
others, such as halibut, the ali- 
mentary tract has as much or more 
than the liver, located principally 
in the mucosal coat of the intestine 
and pyloric caeca. The eel, peculiar 
unto itself, stores vitamin A in its 
flesh, as rich in this vitamin as rich 
butter. As pointed out (Modern 
Medicine) by U. S. Department of 


Agriculture scientists, vitamins in 
general are somewhat capricious. 
Vitamin C content in citrus fruit de- 
pends upon the time of harvest, 
position of fruit on the tree, location 
of tree in the orchard, and variety 
of fruit. Apple peeling has more 
than the apple itself, and the red 
side more than the green. Vitamin 
A in butter is equally variable, being 
dependent upon the breed of cattle, 
stall or pasture feeding and lapse 
of time after calving. 
Hospital Topics & Buyer. 
Counsellors 
N THE Aluminum Company of 
America plant women counsellors 
have been hired for each department. 
Their job is to make the women 
workers feel they have at least one 
patient, understanding friend near- 
by, a counsellor who may through 
her own mature experience be able 
to advise them on their headaches 
and heartaches. On a tour of Mid- 
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Western war factories, we found 
that in all of them absenteeism 
among women workers was a seri- 
ous problem. But it was much less 
a problem at the Alcoa plant than 
at plants which had no counsellors. 
Alcoa’s women counsellors told us: 
“These women workers here are glad 
to come to work, not dashing in at 
the last minute but ahead of time.” 
We saw them come to work as much 
as an hour ahead of time. Alcoa’s 
production managers said the wom- 
en are such good workers that they 
inspire the men to greater effort. 
Here’s the way one of the women 
counsellor’s explained she operates: 
“T make it my business to see every 
girl in my department every day, 
and there are about 125 of them. I 
know every girl and speak to her 
by name. It seems to mean a lot to 
them that I remember their names. 
When one of them has a funny story 
to tell I listen. When they have a 
sad one, and they have plenty of 
those, I listen and try to make them 
feel better with a kind word or sug- 
gestion. They feel that they can 
come to me and tell me their troubles. 
So many times they feel happier 
and much more willing to do a good 
job just by having someone to whom 
they can talk for a minute. I watch 
the tears roll down the cheeks of 
the woman whose husband is criti- 
cally ill. I go over and talk to her a 
few minutes till she can get a grip 
on herself. Because these women 
know that my attitude toward them 
is that of a friend and well-wisher 
—that I am here to make them feel 
more at home—they even bring pic- 
tures of their family to show me, 
their sons or their husbands. Some- 
times when they or their families 
get into financial jams I try to ad- 
vise them, telling them what they 
can do under the law and what they 
can’t do. There isn’t anything special 
or secret about this. It’s just being 
human with women who are doing 
a lot of hard work—and it is hard 
work, particularly for those who 
have a family. When a woman fin- 
ishes here often she has to go home 
and work four or five hours around 
the house and maybe all day Sun- 
day.” 
—JAMES MARLOW and GeorGcE ZIELKE, in 
a Cleveland AP, February 26. 


Kerato-Conjunctivitis 


oT lg wire epidemic of the in- 
fectious industrial eye disease, 
kerato-conjunctivitis, is on the wane 
after at least 429 workers in nine 
war plants have been victims. New 
cases are occurring, but they are 
milder. They also are dropping off 
in number. There probably have 
been more than the 429 cases, as it 
was found that 402 were in four 
plants. One plant has had slightly 
more than 200; another 112; one 60; 
another 14, another nine. Practically 
all were confined to shop workers— 
welders and machinists mostly. In 
only a few instances did the disease 
spread to office workers. Dr. Karl 
Habel (P.A. Surgeon, U.S. Public 
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NOTHING IS TOO GOOD FOR THESE MEN... 


Seriously . . . any dietary extreme would be justified if it 
were necessary to ensure an optimal supply of essential 
vitamins for industry's workers. 


For men doing hard physical work, an adequate daily intake 
of the vitamin B Complex is imperative if physical fitness 
is to be maintained.t 


When vitamin B Complex is indicated as an addition to a 


+JoHNson, R. E.; Darune, R. € 
Graysiet, A. (The Fatigue Laboratory, Harvard University and The Thorndike 
Memorial Laboratory, Boston City Hospital, Boston, Massachusetts): The Effects 
of a Diet Deficient in Part of the Vitamin B Complex Upon Men Doing Manual 
Labor, J. Nutrition 24: 585-596 (Dec. 10) 1942. 
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eLixir B"PLEX 


*Reg. U. S. Pat. Of. 


JOHN WYETH & BROTHER, INC. 


ration, a natural product such as yeast would seem to be a 
source of all the necessary components.t 

Specially prepared from selected brewers’ yeast, Wyeth’s 
Elixir B-Plex* is a palatable and potency-protected prepara- 
tion of the richest natural source of the whole vitamin B 
complex. Each teaspoonful contains the water-soluble active 
constituents of 60 grains of high-grade brewers’ yeast. 


Forses, W. H.; Brouna, L.; EoaSa, E., and 


W/ hha 





Supplied in 8 fluidounce bottles 


PHILADELPHIA 
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If we could obtain replacement parts for the human machine their conservation would 


not be so vital. 


largely upon the Cardiologist. 





THE “SIMPLI-TROL” PORTABLE MODEL 


BUY WAR BONDS 














can 
cases, 
ing electrocardiograms for 
and workers are therefore more essential than 
ever before. 


The Cambridge 
instrument most widely used for this purpose. 
The unquestioned accuracy of its records . 
simplicity of operation 
pendability 
choice of the discriminating Cardiologist. 


The responsibility in so far as the care of the heart is concerned, falls 


In these days of anxiety and overwork we 
reasonably 


expect increases in cardiac 
Complete routine examinations includ- 
both executives 


Electrocardiograph is the 


day-by-day de- 


. makes the Cambridge the 


Send for descriptive literature 


CAMBRIDGE INSTRUMENT CO., Inc., 


3734 Grand Central Terminal, New York 
Pioneer Manufacturers of the Electrocardiograph 





Health Service) decided that the 
disease here was milder than in 
other cities. The ailment broke out in 
Oregon in 1941, apparently brought 
from Hawaii. It spread to the state 
of Washington, then to California, 
affecting shipyard workers mostly. 
A severe outbreak hit New York; 
and Detroit, Buffalo and Schenec- 
tady were the other cities that have 
had epidemics. A few cases have 
been unofficially reported in Superi- 


or, Wisconsin, and Duluth, Min- 
nesota, shipyards. The disease 
apparently was brought to Mil- 


waukee by migratory workers. It 
is believed that some persons now 
may be carriers. In all cases, how- 
ever, the disease is spread by con- 


tact with a carrier or a victim or 
with articles that a victim has han- 
dled; such as towels, handkerchiefs 
or clothing. In a case here a hus- 
band contracted “kerotitis” at work, 
passed it on to his wife, and she to 
their child. Other cases have been 
found where relatives picked it up 
from other members of the family. 
Severe cases continue for three to 
eight weeks. Many of those in Mil- 
waukee lasted one to three weeks; 
some only a few days. While there 
was an outbreak in the nation in 
1930, there has been too little op- 
portunity to follow cases through to 
determine whether there is any 
permanent impairment of vision. The 
disease is so new to America that 
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hardly anything is known about its 
prevention or treatment. Victims 
live in mental fear of giving it to 
others. Early diagnosis has been 
strongly recommended. Isolation of 
patients when their outbreak be- 
comes acute is urged. Strangely, the 
disease seems to appear suddenly 
and in several parts of a plant all 
at once. The difficulty in tracing the 
cause has been to find the first case. 
That has not as yet been done any- 


where. 
Milwaukee Journal, February 4. 


Labor Hopeful 


AUL CHRISTOPHER, Knoxville, pres- 

ident of Tennessee State Indus- 
trial Union Council and State CIO 
director, said labor is “hopeful” of 
getting favorable action on the bill, 
which would amend the state code to 
include a section reading “Injury 
and personal injury shall mean in- 
jury by accident arising out of and 
in the course of employment, and 
shall include the following occupa- 
tional diseases: 

1. Poisoning by: arsenic, cadmium, car- 
bon monoxide, cyanide, halogenated hydro- 
carbons, hydrogen sulphide, lead, mercury, 
methanol chloride, nitric acid, phosphorus, 
benzol or its homologues and derivatives, car- 
bon bisulphide, chlorine, formaldehyde, hy- 
drochloric acid, hydrofluoric acid, manga- 
nese, methanol (wood alcohol), nitrous fumes, 
petroleum or petroleum products, sulphuric 
acid, zine, sulphuric dioxide. 

2. Anthrax caused by handling wool, 
hairs, bristles, hides or skins. 

8. Blisters caused by prolonged or re- 
peated use of tools or mechanical appliances 

4. Synovitis, tenosynovitis or bursitis due 
to an occupation involving continual or re- 
peated pressure on the parts affected. 

5. Chrome ulceration. 

6. Compressed air illness. 

7. Dermatitis: inflammation of the skin 
due to oils, cutting compounds or lubricants, 
dust, liquids, fumes, gases or vapors. 

8. Diseased condition caused by exposure 
to x-rays or radio-active substances. 

9. Diseased condition of the eyes due to 
electric are and welding, and cataract in 
glass workers. 

10. Epitheliomatous cancer, or ulcera- 
tion of the skin or of the corneal surface 
of the eye, caused by tar, pitch, bitumen, 
mineral oil or paraffin or any compound, 
product or residue of any of these sub- 
stances. 

11. Glanders 
equine animal or 
animal. 

12. Infectious or contagious disease con- 
tracted in the course of employment in or in 
immediate connection with a _ hospital or 
sanatorium in which persons suffering from 
such diseases are cared for or treated. 

13. Miners’ nystagmus, incurred in under- 
ground work. 

14. Asbestosis. 15. Silicosis.’ 

Knoxville News and Sentinel. 


caused by handling any 
the careass of any such 


From Dr. Carlson 
= food problem facing us in this 
war is far more difficult and seri- 
ous than that of 1917-’18. We have 
had years of “planned” restriction of 
food production, including the wast- 
ing of six million pigs. Two years 
ago the department of agriculture 
and the social security administra- 
tion sponsored an educational nu- 
trition campaign, based on the as- 
sumption that less than 25% of the 
American people eat an adequate 
amount of the essential foods, and 
that one-third of the American peo- 
ple suffer from distinct malnutrition. 
If this was even 10% true, what are 
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FoR THE INDIVIDUAL DIFFERENCES 


IN YOUR PRACTICE...CHOOSE ONE OF THE 


Cypes of Petrogalar 


*Reg. U. S. Pat. Off. Petrogalar is an aqueous suspension of pure 
mineral oil each 100 cc. of which contains 65 cc. pure mineral 


oil suspended in an aqueous jelly containing agar and acacia, 


For patente cases of oon K pa 7) et For ese = prefer . Por use where juid-s 
stipation.Containstwothirds ed by h racidity.§ tly sweeten *etrogalar or for ra a ° 
. i Setive lar- the patient with diabetic Nor bitter. Uhysjologcal 


ni 
of rain of phenolphtha- more active than Petroga! 
lein to the tableapoon ul, Piain. cansien 8% milk of tendencies. Contains no sug- ful contains the phys: 


ar or assimilable carbohy- equivalent of 2 cc. 
tract cascara 
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" ~Ox- 
magnesia. drates. sagrada U.S.P. 
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UNGUENTINE 
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o,f enormous frequency of minor burns make 


them as important in the sum total of human suf- 


fering as the relatively infrequent critical third-degree 


burns. 


You will find UNGUENTINE a valued aid in the com- 


mon minor burns of daily practice, because: 


], Unguentine is analgesic. For prompt relief of pain 
—a soothing local anesthetic. 


2. Unguentine is antiseptic. It fights infection with 
sustained contact and action. 


3. Unguentine promotes healing. It aids regenera- 
tion, usually without scar formation. 


FOR FREE SAMPLE of UNGUENTINE for pro- 
fessional and personal use, write—THE NORWICH 
PHARMACAL COMPANY, Norwich, New York. 





*Reg. U. S. Pat. Off. 





we up against now in the matter of 
national nutrition with a global war 
on our hands calling for our greater 
physical and mental effort and en- 
durance under increasing food re- 
strictions, actual food scarcity, and 
possible decreased food production? 
How can we “eat more” of that 
which is not to be had even in the 
black market? From what I know 
of human nature, we can neither 
fight our hardest nor produce at our 
best with anxiety about tomorrow’s 
meals disturbing both mind and gut. 
—From a letter by Proressor A, J. Cart- 
SON, Physiology Department, Univer- 

sity of Chicago, in “Voice of the Peo- 
ple,”” Chicago Tribune, March 4, 19438. 


County Symposium 
T A SYMPOSIUM on_ industrial 
health and hygiene by Cambria 
County Medical Society at Johns- 
town, Pennsylvania, February 11, 
1943, DR. FRANCIS T. CARNEY empha- 


sized the need of physical examina- 
tions for those seeking employment; 
DR. JOSEPH P. REPLOGLE stressed that, 
while the worker-industrial health 
physician contacts should be com- 
plete, they should not be allowed to 
supplant or impair the important 
patient-physician relationship; pr. 
M. W. KUHLMAN pointed out the im- 
portant role which can be filled by 
the industrial health physician in 
bringing about fuller cooperation be- 
tween management and labor; pr. 
A. G. NEILL brought out the need of 
specialized training of the industrial 
health physician in actual working 
conditions; DR. RAY PARKER gave the 
results of a survey of physicians’ 
opinions on the industrial health 
program, conducted by the Pennsyl- 
vania Medical Association, and cited 
the point that costs should be re- 
duced so that the small industries 
can “compete” successfully with 
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large corporations in the matter of 
worker’s health; DR. ARTHUR ZOBEL 
made the contribution that absentee- 
ism is not nearly so much a matter 
of worker’s health as of his indi- 
vidual habits; DR. GEORGE HAY, chair- 
man of the _ society’s industrial 
health committee, cited the impor- 
tant change in attitude of workers 
toward the program of industrial 
health, which at first had been 
viewed with suspicion and regarded 
as a “weeding out” process; and 
DR. W. S. WHEELING, told of advocat- 
ing the wet method of drilling coal 
in an effort to prevent lung diseases 
of miners, and how the Berwind- 
White Mining Company at great ex- 
pense is trying out the new system. 
Johnstown (Pennsylvania) Tribune, 
February 12 
EADERS of the Indiana State Med- 
ical Association are displaying 
their customary initiative in promot- 
ing the interests of the armed serv- 
ices and civilian health. The latest 
enterprise includes a plan to train 
physicians for service in war indus- 
tries and to safeguard health in war 
boom areas lacking adequate medical 
supervision. The state association 
has arranged a two-day health con- 
ference tomorrow and Friday at In- 
diana University School of Medicine. 
Nationally-known authorities will 
discuss the various problems pre- 
sented by industrial operations 
which affect the health of workers 
and their families. Physicians, law- 
yers, personnel directors and labor 
representatives have been invited to 
attend the conference. The sessions 
were suggested by the advisory com- 
mittee on industrial medicine of the 
procurement and assignment service 
and the A.M.A. Council on Health. 
Hoosier physicians are establishing 
a fine record in this war, comparable 
to the outstanding service rendered 
25 years ago. They have volunteered 
in large number for the medical 
corps. Others have been commis- 
sioned and are awaiting call for ac- 
tive duty with the armed forces. The 
medical association of this state 
stands high in national circles, 
where a program known as the “In- 
diana plan” has received general in- 
dorsement. The Hoosier public has 
reason to be proud of its medical 
association members. 
—Indianapolis (Indiana) Star, February 
24, 1943. 
ODERN INDUSTRY announces “the 
re-birth of the United Automo- 
bile Worker’s Medical Research In- 
stitute in Detroit after a lapse of 
six years. Just getting under way, 
the UAW Institute aims a three- 
pronged attack on the health and 
safety problem by (1) examining 
union members who think they’re 
exposed to hazardous conditions on 
the job; (2) surveying plant condi- 
tions through questionnaires to shop 
stewards and committeemen; (3) en- 
listing the aid of the Michigan State 
Board of Health and the U. S. De- 
partment of Labor in investigating 
and recommending corrections for 
hazardous plant. conditions.” 
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Nutritionists are unanimous in their assertion 
that the health, strength, and efficiency of our 
workers are directly related to their nutritional 
state. Failure to satisfy nutritional requirements 
leads to a drop in stamina, in ability to resist 
fatigue, and in accuracy of work. During these 
times, when food availability is curtailed and the 
worker may find difficulty in obtaining all the 
foods needed for good nutrition, these facts 
assume added significance. 

Through the use of New Improved Ovaltine 
the threat of malnutrition from curtailed food 


2 KINDS 


PLAIN AND CHOCOLATE 
FLAVORED 








Three daily servings (1% oz.) of New Improved Ovaltine provide: 


Dry 
Ovaltine 
PROTEIN cco ce 6.00 Gm. 
CARBOHYDRATE . . 30.00 Gm. 
me 666s <4 os 3.15 Gm. 
CALCIUM ...... 0.25 Gm. 
PHOSPHORUS . . . 0.25Gm. 
Reece aeeen 10.5 mg. 


*Each serving made with 8 oz. milk; based on average reported values for milk. 




















supplies is conveniently and effectively over- 
come. This delicious food drink supplies an 
abundance of virtually all essential nutrients, and 
when taken two or three times daily, corrects 
the shortcomings which the average diet may 
show. Ovaltine, hot or cold, is a satisfying 
beverage. Many workers drink it at noon. It is 
easily kept hot or cold in a vacuum bottle packed 
in the lunch box. 

Physicians are invited to send for individual 
servings of New Improved Ovaltine. The Wander 
Company, 360 N. Michigan Ave., Chicago, IIl. 


C 


NEW IMPROVED 





Ovaltine Dry Ovaltine 
with milk* Ovaltine with milk* 
31.20 Gm. a ee 0.5 mg. 0.5 mg. 
66.00 Gm. VITAMINA. . . 1500 U.S.P.U. 2953 U.S.P.U. 
.- om VITAMIND. . . 405U.S.P.U. 432 U.S.P.U. 
0.903 Gm. VITAMIN B, . . 300U.S.P.U. 432 U.S.P.U. 


11.9 mg. RIBOFLAVIN . . . 0.25 mg. 1.28 mg. 
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If You’re Planning a Medical Installation... 
... enlist the experience of Aloe 


Above is pictured 
one unit in a large 
Aloe installation— 
the Ravenna Ord- 
nance Plant of At- 
las Powder Com- 
pany, an outstand- 
ing industrial hos- 
pital equipped to 
render complete 
medical service. 


The years of experience of the nation’s largest surgical 
equipment and supply house will prove a valuable aid to 
you —in making sure of correct equipment, eliminating 
omissions, assuring efficient operation. 

Whether your plans call for a simple first aid room or 
a complete hospital, you will find your local Aloe repre- 
sentative happy to help you write specifications—and bid 
on your requirements. 


Write “The Aloe Industrial Division” telling us what 


size installation you have in mind. You'll be thankful for 


the help we send. 


Industrial Division 


A. S. ALOE 


COMPANY 


Alde 


1831 OLIVE STREET, ST. LOUIS, MO. — 


UREAU of Industrial Hygiene, Con- 
necticut State Department of 
Health, reports for December, 1942, 
101 occupational disease cases, of 
which 96 were from dermatitis (oils, 
soaps, sulfur dioxide, synthetic res- 
ins, dyes and inks, organic dust and 
alkali); two were pneumoconiosis 
(silicosis) ; two were chromium poi- 

soning; and one was infection. 
Industrial Hygiene Digest. 


N A RECENT management poll pub- 

lished in Fortune magazine, only 
one-quarter of manufacturing execu- 
tives considered “unauthorized time 
off” a serious cause of manpower 
shortage. More than one-third of 
them termed it “mild,” and nearly 


one-third more regarded it as no 
problem at all. 


ig menage of the Navy Frank 
Knox, at a House military affairs 
committee hearing, March 3, sub- 
mitted a record of private shipyard 
absenteeism for last year. The yards 
in the Great Lakes region had the 
lowest record—4.6%. Rates of yards 
in other districts: Atlantic coast; 
8.2%; Pacific coast, 9%; Gulf, 
8.1%; inland districts 6.6%. He said 
that a survey of principal shipyards 
and plants producing for the navy 
showed absenteeism reaching a new 
high of 9.4% in January. He esti- 
mated 4% authorized and 5.4% un- 
justifiable. 
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ABSENTEEISM 





HICAGO TRIBUNE, March 2, cap- 

tions a group picture: “London 
says these are British war workers 
basking before sun lamps between 
shifts at a war factory, and that use 
of the lamps has cut absenteeism to 
‘its barest minimum.’ ” 


= health ministry reported to- 
day that Britons are losing 
22,000,000 work weeks annually 
through illness. This, it said, is the 
equivalent of 24,000 tanks, 6,750 
bombers and 6,750,000 rifles. 
—News Item, February 26. 
MERICAN Management Association 
held a series of meetings at the 
Palmer House this week, and Thurs- 
day talks were to be given by three 
women and four men on “The Util- 
ization of Women Workers.” An an- 
nouncement was made that day that 
the three women would not be able 
to be present. One of them was to 


discuss, of all things, “Absenteeism.” 
June Provine’s Column, Chicago Sun. 


HE house rules committee ap- 
proved for action on the floor, a 
bill by Rep. Lyndon Johnson (D., 
Tex.), administration supporter, re- 
quiring navy yards to report to draft 
boards every three months the names 
of all employees absent without 
cause. Johnson offered his measure 
with the assertion that “absenteeism 
sank 42 Liberty ships in December 
alone,” explaining that “the man 
hours lost through absenteeism would 
have produced that many ships” . 
THE growing number of workmen 
absent from their jobs, especially 
after week-ends, has been assailed 
bitterly by naval officials reporting 
on the progress of the war program 
before congressional committees. 
Monday morning “hangovers” have 
been given as one of the chief causes, 
plus the fact that the workmen are 
making more money than ever before 
with some apparently seeing no rea- 
son for working as long as they have 
cash . . . REVEALING that the special 
subcommtitee report on absenteeism 
will be released before the end of the 
week, Vinson asserted flatly that 
there is no comparison in the amount 
of time lost through strikes and the 
losses through the absence of work- 
men from their jobs. In the same 
period the losses from strikes was 
only 167,000 he said. 
—News Items. 
10 UNITED STEEL WORKERS, have 
adopted a four-point program to 
reduce absenteeism in war plants. 
The action was taken at a labor- 
management rally of 580 representa- 
tives of steel companies and the 
union, meeting to spur production of 
steel. The program: (1) Determine 
extent of absenteeism in individual 
plants. (2) Canvass the workers, 
find their reasons for absenteeism 
and their suggestions for its elim- 
ination. (3) Present and enforce a 
program to cut absenteeism to a 
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Time out or “slow-down” often leaves gaps in 
vital production lines. To speed relief from pain 
due to simple headache and aid return to top 
performance, use Anacin Tablets. Anacin is also 
effective for the temporary relief of pain due to 
minor muscle aches and pains due to colds. So 
that you may try Anacin we will send you a 
FREE box of 20 dispensing envelopes. 
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Cumulation of clinical experience in arthritis treatment reveals that a well-planned 
course of therapy is desirable in all cases. 


In conjunction with the administration of ERTRON, it is usually advisable to 


provide analgesic medication, particularly in the early stages. Chronic foci of infec- 


tion should be eliminated where possible. Physical therapy is often useful. 
Even in high dosage, ERTRON is not incompatible with measures aimed at relief 


of pain or correction of exciting factors. 


ERTRONIZE THE ARTHRITIC PATIENT 


The technic of Ertronization employed by various authors is practically identical. 
All agree that a dose of six capsules of ERTRON a day should be maintained through- 
out the entire course of treatment, if possible. This high dosage is attained by 
gradually building up from an initial dose of two or three capsules daily. 

A file card containing dosage suggestions in detail is available to interested 


physicians. 
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Tue following articles, representing studies on hundreds of patients in hospitals, 
clinics and private practice, describe the results obtained with ERTRON therapy. 


These articles in reprint form, will be sent to you on request. 
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ERTRON, the only high potency, activated, vaporized ergosterol (Whittier 
Process), is made only in the distinctive two-color gelatin capsule. 
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minimum. (4) Plan with manage- 
ment and union membership so that 
the effect of absenteeism on war 


production is held to a minimum. 
AP item, Chicago Sun, February 23. 


F” years the workmen have re- 
sponded nobly to the pep talks 
and the pressure from higher up— 
the proof is in new records on out- 
put all over the country. But, as 
with dope, the effects are becoming 
more feeble. Our government and 
newspaper experts have always 
gloated that, in Nazi Germany, with 
its forced labor, there would come 
a saturation point and the workmen 
just could do no more, or even 
diminish in their productivity. Well, 
it seems to me that it can happen 
here. You won’t see it in statistics, 
dollar output, or man-hour figures, 
but there it is. Ask the man in the 
shop, and I don’t mean someone that 
got into industry by way of a six- 
weeks’ intensive training course, but 








HE management of this company feels 

highly honored that the untiring, 
efficient and patriotic services of the men 
and women of the Sklar organization have, 
for the second time, earned the coveted 
Army-Navy Production Award for contin- 
ued meritorious services in the production 
of surgical instruments for use of our na- 
tion's armed forces. 

The unstinted and skillful efforts of these 
men and women are directly responsible for 
the high production records which have 
brought this added distinction to the com- 
pany and its employees. The management of 
the company is pleased to acknowledge this 
continued proof of loyalty and patriotism 


J. SKLAR MANUFACTURING CO. 
LONG ISLAND CITY, N. Y. 





someone who has been in it for 
years.” 
From a_ letter quoted by DAMON 
RUNYAN in his “The Brighter Side” 
column in Chicago Herald-American, 
February 2. 
HERE is doubt regarding validity 
of interpretation that double 
time must be paid for seventh day 
not falling in the regularly sched- 
uled workweek unless there is a mu- 
tually satisfactory agreement pro- 
viding for one day of rest on the 
seventh. Already such a payment 
has been disallowed as a reimburs- 
able cost item to a cost-plus-fixed- 
fee contractor. The solution seems 
to be an understanding with the em- 
ployees that voluntary absenteeism 
shall operate to the same effect as a 
previously agreed upon day of rest. 
Otherwise, under some work sched- 
ules, an employee could take a day 
off each week and still receive double 
time, thus having the same advan- 
tage as an employee working steadily. 
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ELL AIRCRAFT corporation’s 
“A.W.O.L.” system to combat 
absenteeism has resulted in a re- 
duction of 30% from peak absences 
the month before the plan became 
operative January 22, according to 
H. H. Munsey, chairman of Bell’s 
labor management committee. “An 
even greater decrease has been ac- 
complished in so far as unexplained 
or needless absences are concerned. 
There will always be sickness and 
other legitimate reasons for absence 
by a small percentage of our work- 
ers, but we are winning the fight to 
reduce the kind of absence which 
helps the axis.” Bell labels as 
“A.W.O.L.” those workers who fail 
to obtain permission for being ab- 
sent. An “A.W.O.L.” card replaces 
their usual time cards, and approval 
from the foreman or department 
head is necessary before the time 
eard can be returned. Workers de- 
siring time off must get permission 
at least one day in advance. Ab- 
sentees must explain their absence, 
and those who are sick must bring 
a doctor’s certificate when they re- 
turn. 


N THE army it is called A. W. O. L. 

—absence without official leave. 
In the factory, personnel men loosely 
refer to it as absenteeism—employees 
absent from work without any rea- 
son connected with being sick or 
hurt. Its seriousness? The day after 
Christmas 26% of Boeing’s employ- 
ees in Seattle failed to show up. In 
other vital war plants over 50% 
stayed home. Worried over its 10% 
absentee rate, which stands for 
enough manhours to build 36 bombers 
a month, Consolidated Aircraft in 
San Diego last month set aside 
$10,000 in prize money for those 
workers with excellent attendance 
... Absence without cause is a war- 
time problem, brought about by too 
much work and too much pay, ag- 
gravated by the lack of skilled, de- 
pendable men and women to carry 
out the gigantic tasks which industry 
has undertaken. In peacetime vol- 
untary absenteeism was a negligible 
factor in lost production, possibly 
only 242% of total manhours. Then 
employees could not afford to miss 
a day’s work. Chronic truants could 
be disciplined by suspension for a 
few days or by discharge. Today no 
disciplinary measure is effective be- 
cause it is too easy to get another 
job. Employers who have no trouble 
getting and keeping workers need 
not fret over their absentee rate, ex- 
cept as it concerns occupational ac- 
cidents or illnesses. But the majority, 
confronted with overwhelming orders 
on one hand and labor scarcity on 
the other, must use their available 


manpower as fully as possible. 
From “Idle Without Cause,” by ELLs- 
worTH S. GRANT, in Industry. 


BSENTEEISM is a factor which can 
never be altogther abolished; 

but a somewhat more human indus- 
trial organization would doubtless 
reduce it. It consists of just plain 
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USED EFFECTIVELY IN THE TREATMENT OF 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Ulcer, also in the Care of Infants 









Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to | 
a special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first among 
cod-liver oil products to possess unlimited keeping qualities, 
Desitin, in its various combinations, has rapidly gained promi- _ 
nence in all parts of the globe. 












Desitin Ointment is absolutely non-irritant; it acts as an 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the 
dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with 
granulations already formed; it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, | 
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urine, exudation or excrements. 
DESITIN POWDER 


Minor Burns, 
Care of Infants, 
Massage and Sport purposes. 


is saturated with cod-liver 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
maximum 
and unsaturated fatty acids) Zinc Oxide and 


Desitin Powder 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 
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staying at home. A questionnaire 
sent to 4,800 industrial workers in 
Germany disclosed .... that nearly 
80% were not interested in, or in- 
ditferent to their jobs. Would Amer- 
ica show a better ratio? One doubts 
it. The reaction of fundamental hu- 
man nature to modern industrial 
methods is probably fairly uniform 
the world around. This active dis- 
interest or indifference accounts for 
a large amount of deliberate idle- 
ness—even in the face of the wage 
loss which such absenteeism must 
entail. Figures are hard to find in 
this category. Florence estimates 
total absenteeism at about 5% of the 
working force, but this includes 
strikes, lockouts, and sickness. If 
one worker out of a hundred is al- 
ways absent on the average because 
he dislikes his job, the total, in the 
United States would reach probably 
a quarter of a million on any given 
working day. One can only guess; 





there are no established facts which 
we have been able to find. But we 
know that square pegs in round 
holes account for a large total of 
wasted manpower. 
—From “The Tragedy of Waste,” by 
Stuart CHASE, Grosset & Dunlap, 1929. 
Absenteeism Bureau 
AST month’s comment about the 
interest of government depart- 
ments in industrial absenteeism 
noted that this interest “has various 
unsatisfactory implications.” One 
implication was, of course, that a 
new bureau activity of one kind or 
another would be evolved to deal 
with it. A current AP from Wash- 
ington informs that on February 24 
the house appropriations committee 
denied a series of requested ap- 
propriations, among them one of 


$337,000 asked by Secretary of Labor 
Perkins “for work in curbing ab- 
senteeism in war factories and im- 
Elimination of 


proving conditions.” 
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the request for $337,000 followed 
hearings at which Rep. Jed Johnson 
(D., Okla.) told the secretary that 
“a great many persons... . feel 
that you... are much more con- 
cerned about ‘social gains’ than in 
winning the war or stopping these 
strikes that are sabotaging the war 
program.” 


Sickness 
HERE absenteeism is due to sick- 
ness the employee is_inter- 
viewed by our works medical officer 
or the matron, who endeavor to find 
out more about the case and to give 
further treatment and advice to en- 
sure complete recovery. We have re- 
cently gone a step further than this 
and are instituting a scheme where- 
by any person complaining of ill- 
ness while at work is sent to the 
welfare department. If they are cer- 
tified to be suffering from a cold, 
permission is given for them to 
leave the works and go home to bed 
for the rest of the day. This scheme 
was specifically drawn up to combat 
the common cold, as our medical 
officer believes that colds can be 
cured if caught within the first eight 
hours. The employee is doing a 
service to production by admitting 
his cold immediately, thus prevent- 
ing it from spreading to his fellow- 
workers, also, by coming forward 
for treatment, he avoids the greater 
loss of time which would result if 
the cold developed. We also analyze 
absence due to sickness into several 
classes— catarrhal, digestive, func- 
tional neurosis, works accidents, 
home accidents and miscellaneous ail- 
ments. This does give a valuable 
cross section of illness and enables 
the medical section to take the neces- 
sary corrective measures. The prob- 
lem of medical certificates is a very 
difficult one. Very often the panel 
doctor is at a disadvantage. He 
really does not know the working 
requirements of an employee, nor 
does he know the man or woman’s 
outlook on their work, nor is he 
familiar with conditions in the fac- 
tory. One of the ways in which 
this situation can be improved is to 
prepare a list of doctors on whose 
panels most of the employees appear 
and invite them, either all together 
or in groups, to meet the personnel 
manager and works medical officer. 
They can then be shown over the fac- 
tory, learn something of the product 
and processes and the firm’s employee 
services, thus enabling them to ap- 
preciate local conditions when certi- 
fying employees fit or unfit for work. 
—From “Absenteeism,” by R. C. N. 
CALLAHAN and C. A. MEsLING, in La- 
bour Management, December-January. 


Nutrition 
ARLY in 1942, the National Re- 
search Council sent DR. ROBERT S. 
GOODHART, now Technical Adviser of 
the Nutrition Program and a mem- 
ber of the Public Health Service 
staff, on a nation-wide tour of in- 
dustrial centers to study the nutri- 
tion situation. He found that lack 
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yt patient for whom Betaplexin is 
prescribed now receives a substantially greater dosage of the various factors 
which comprise the vitamin B complex. 
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All forms also contain other factors including biotin, choline, inositol and para- 
aminobenzoic acid. 


HOW SUPPLIED 


Betaplexin Elixir and Syrup: Bottles of 4 and 16 fluidounces and 1 gallon. 
Betaplexin Tablets and Capsules: Bottles of 50 and 500. 
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of sphygmomanometry 


.. . OFF-LEVEL TILT 


The accurate mercury manometer op- 
erates on the immutable law of gravity 
and should be so positioned that the 
mercury column, at rest, stands exactly 
at zero. Level placement of the instru- 
ment is essential to the taking of ac- 
curate bloodpressure readings. Re- 
gardless of the inherent accuracy of 
the apparatus, “tilting” will cause in- 
correct readings. 

With the Lifetime Baumanometer, because of its 
wide bore mercury tube, any tilt is instantly de- 
tected and readily corrected. Moreover, due to 
its unique construction, a very appreciable tilt 
would be necessary to cause a consequential 
error. Every Baumanometer is individually cali- 
brated and “leak proofed” to establish and main- 
tain the mercury column at zero when placed upona 
level surface ...a factor designed to insure trouble- 
free bloodpressure service for the physician. 


W. A. BAUM CO., INC. NEW YORK 
ORIGINATORS AND MAKERS OF 
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of correct diet was causing workers 
to lag, take time off to rest, break 
down during important jobs because 
of nervous strain. Recommenda- 
tions from doctors and nutritionists 
were the basis for a nutrition pro- 
gram; and ODHWS set up a re- 
gional organization to get it to 
workers and plant managers. Thou- 
sands of volunteers were recruited to 
serve on nutrition committees in 
communities in 2,700 counties in 
every state. These explained to war 
workers and homemakers why there 
was a real need for them to eat 
scientifically-measured meals, while 
representatives explained to indus- 
trialists the benefits of installing 
cafeterias in their plants and using 
competent nutritionists to plan 
strengthening, health-sustaining 
lunches and breakfasts. The recom- 
mendations included a “Victory 
Lunch”—citrus fruit or tomato juice, 
meat or alternate, raw vegetable 


salad, green or yellow vegetable, 
potato, and milk in some form. An 
Evansville, Indiana, plant reported 
absences were 19% lower in the first 
four months after installing “Vic- 
tory Lunch Specials.” Between-meal 
nourishment was recommended, to 
give added strength and to break 
monotony—these snacks to include 
tomato juice, fruit juice or milk, 
and enriched bread sandwiches with 
nutritive fillings. In a plant at East 
Pittsburgh, food-wagon service that 
supplies workers with between-meal 
energy has been credited with cutting 
the accident rate 30% in the face of 
a 21% increase in man-hours of 
work. Milk is another “must” on the 
recommendation list—a pint a day, 
if the worker is to get adequate sup- 
plies of calcium and B vitamins. A 
Trenton, New Jersey, war plant re- 
ported that a free half-pint of milk 
distributed daily to 1,500 employees 
during a five-minute recess account- 
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ed for a 30% reduction in accidents 
and general improvement in em- 
ployees’ health. Every Curtiss- 
Wright plant in the country pro- 
vides food service for its employees. 
The Paterson, New Jersey, plant has 
seven cafeterias and 35 food wagons 
serving more than 250,000 meals a 
month. This cafeteria and _ food- 
wagon service is changing worker’s 
eating habits. Introduction of Meat 
Conservation Day has developed use 
of meat alternates and unrestricted 
meats. Appetizing ways of serving 
fresh fruits and vegetables have in- 
creased their use. In one month, in 
the Paterson plant, 20,000 more 
pounds of fresh vegetables and 
31,000 more pounds of fresh fruit 
were served than the total canned 
vegetables and fruit served in the 
same month. The national nutrition 
program has brought about the de- 
velopment of mobile cafeterias. These 
are specially-built trailers on stand- 
ard automobile under-carriages, 
easily towed by an average-size car. 
Two men can handle the whole job 
of moving the unit in the plant and 
serving the food from two electri 
cally-heated steam tables, four five 
gallon thermos urns, and two soup 
containers. One of these “vitamin 
vans,” as they are called in a Pitts- 
burgh plant, feeds 1,000 persons in 
30 minutes. 


From an OWI release. 


One Point 
U NDERSECRETARY of War Patter- 
son’s labor advisers have a one- 
point program for ending absentee- 
ism in war plants. Here is the one 
point: Communities should adjust 
themselves to the hours of the fac- 
tories. Stores, banks, doctors, law- 
yers, plus other services should be 
available not merely for one shift 
of workers but for all shifts. At 
present, workers on the swing shift, 
beginning at midnight, find them- 
selves out of gear with the life of 
the community. The greatest ab- 
senteeism is among workers on the 
odd shifts, and can be attributed not 
to indifference to winning the war 
but to the inconvenience of trying to 
live and buy food and get Johnny to 
the doctor, while the swing shift 
turns night into day. Absenteeism 
is higher among women than men, 
which may mean nothing more than 
trouble with the ration board. A 
woman will take a day off from the 
factory because she has to register 
for canned foods, or because a child 
is sick in the family, or because she 
hasn’t had time to buy a new dress 
at the store. Remedy for this is noth- 
ing less than two or three shifts on 
the part of the services that serve 
the workers. The ration board, it is 
suggested, should come to the fac- 
tory. In many cases, War Depart- 
ment advisers say, absenteeism is 
caused not by loafing, but by over- 
work. In certain machine-tool areas, 
such as New England, men have been 
working 50 and 56 hours a week for 
years. 


Drew PEARSON, Chicago Herald-Amer- 


ican, March 8, 1943 
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Today with longer working hours— 
with greater demands on physical 
and mental effort—it is of vital im- 
portance to conserve the health and 
energy and to increase the efficiency 
of your employees. Every facility 
should be provided to reduce absen- 
teeism that slows down production. 


ArTIFICIAL sunshine is proving a vital fac- 
tor in keeping employees fit and full of ener- 
gy .. . especially when overtime is necessary. 
This is how England has solved one of her 
great labor problems—with artificial sun- 
shine produced by Hanovia’s wonderful 
Alpine Health Lamps. 


Absences caused by common colds 
have been reduced by over 40%. 


Dr. J. B. Sherman, medical supervisor at 
Cadbury Bros. works at Bournville, England 
made elaborate and careful tests on 1635 em- 
ployees with various methods of preventing 


colds. 
While the average absence due to colds 
amounted to 106 days per 100 workers, in the 
group given periodic sun baths under Hanovia 
Ultra-violet Lamps, this record was lowered 
to 66 days per 100 employees. 


Dr. Sherman concludes: 


“It -was found that the only method of real 

value was ultra-violet irradiation, which re- 

duced both the severity and the number of colds in patients 
so treated.” 


At the Harland Engineering Company's works at Alloa, 
sickness has been reduced among the office force by nearly 60 
per cent and among the workers by over 35 per cent upon 
installation of a Hanovia Solarium. 


Guy Motors, Ltd., of Wolverhampton, after 2 winters ex- 

perience in providing ultra-violet sun baths to workers report: 
“Of those taking these sun baths only 3 per cent were absent 
through illness—of those not taking the sun baths sickness figures 
were 10 per cent.” 

An English writer sums up the value and importance of 

ultra-violet sun bathing as follows: 
“These lamps that radiate valuable ultra-violet rays to an extent 
even greater than the sun does in these latitudes—help workers 
to maintain energy, cheerfulness and resistance to infection. 
Hundreds of firms ranging from retail stores to the largest manu- 
facturers have installed Solaria—specially equipped rooms—where 
this artificial sun bathing may take place—and let their employees 
attend them freely.” 


Office and factory workers increase The 
their efficiency by regular Hanovia 
Ultraviolet Sun Baths. 
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Prescription Model, 
Alpine Health Lamp, for regular sun 
bathing at home or in the office. 
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One of the most valuable advantages from the use of Hanovia 
Health Lamps is the reduction in absenteeism. These ultra- 
violet rays assure a general toning up of the body and bring 
about a reduction in fatigue. Thus the worker's productive 
ability is vastly enhanced and output is stepped up. 


A Solarium may be designed on any scale. Its operation is so 
simple it becomes almost automatic. Even a small firm with 
less than 50 employees can easily fit a Hanovia Health Lamp 
in the first aid room with simple instructions to use. 


Hanovia engineers will gladly cooperate with any manage- 
ment and furnish estimates, blueprints and complete informa- 
tion on the installation of Health Lamps for individual or 
group irradiation. Inquiries will receive prompt attention. 


Address Dept. 345. 


HANOVIA CHEMICAL & MFG. CO. Newark, N. J. 


World's larges tmanufacturers of Ultra-violet Health Lamps for the medical profession and home. 


Backed by almost 40 years of world-wide reputation 


The Luxor “S” Ultraviolet Lamp 
irradiates a group of five workers at 
one time. 


Hanovia 
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DEMAND for medicinal supplies at the 
fighting front doesn’t begin at eight o’clock 
and stop at five. In war there is no forty-hour 


week and casualties must be treated at all 





times — day and night. 

Lilly employees feel deeply their obligation 
to produce a full share of essential therapeutic 
agents. Uppermost is the thought that 
BUY WAR BONDS 


machines must turn eight — sixteen — twenty- 


four hours a day to fill the needs of the allied 








armed forces. 
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sound thought upon and concerning 
industrial medicine and traumatic 
surgery. To that end it will contain 
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and other presentations, together with 
editors’ comments. The editorial pol- 
icy is to encourage frank discussion. 
On this basis contributions are invited. 
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A Method for Handling Cases Gassed with Nitrous Fumes 
—Including the Diagnostic and Prognostic Value of Blood 
Platelet Counts in Assessing Pulmonary Irritation— 


- A. J. FLEMING, M.D., 
Haskell Laboratory of Industrial Toxicology, 
Wilmington, Delaware 


ager ne to nitrous fumes (mixture of nitric oxide, 
nitrogen dioxide and nitrogen peroxide) is not 
uncommon in industry, particularly with the present 
great increase in the production of nitrated compounds 
for war explosives. 

Pulmonary edema is one of the dangerous conditions 
that frequently follows gassing with nitrous fumes. 
Almost 200 years have elapsed since pulmonary edema 
was first described, and almost a century has elapsed 
since the first experimental studies of the condition 
were made. 

During and following the first World War a consid- 
erable study was made of phosgene gas, which behaves 
like nitrous fumes in producing edema of the lungs.’: * 
It is characteristic of these two gases that they can pro- 
duce pulmonary irritation without causing pain or much 
discomfort. The treatment of pulmonary edema result- 
ing from gassing is essentially the same whether the 
edema is caused by chlorine, phosgene or nitrous fumes. 

While considerable information is available on ni- 
trous fumes gassing and the lung pathology resulting 
from it, that information is not of much use to the in- 
dustrial physician interested in preventing cases of 
pulmonary edema resulting from exposure to nitrous 
fumes, since there is little data available concerning 
what happens clinically between the time of exposure 
and the development of recognizable pulmonary edema. 

When a worker has been, or is suspected of having 
been, gassed with nitrous fumes, there are three major 
questions that immediately confront the attending 
physician: 

A. Has the worker received an exposure sufficient 
to cause pulmonary edema? 

B. What symptoms, signs, or laboratory tests will 
give an indication of the severity of the gassing? 

C. What can be done during the so-called “symptom- 
free” interval to prevent development of serious pul- 
monary edema? 

Until we can answer these questions, we are at a 
loss to give a prognosis in a particular case and must 
simply rely on keeping the patient under observation 
for 24 to 48 hours, and in treating pulmonary edema 
if such develops. Naturally, this entails a. serious loss 


With the technical assistance of F. R. Bioop, PH.D., W. R. HA.pry, 
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of time, and anything we can do to shorten this period 
of observation without jeopardizing the patient will 
be of great value. 

During the past few months, experiments have been 
carried out at the Haskell Laboratory in an attempt to 
obtain the answers to the above three questions. The 
method suggested below for handling pulmonary edema 
cases is based on both animal and human observations, 
as well as on the clinical data published after the first 
World War. 

Dogs were used almost exclusively in our experi- 
mental work since they can be studied more completely 
from a physiological standpoint than smaller labora- 
tory animals. A large chamber of 10 cubic meters 
capacity was used for exposures. Nitrous fumes were 
produced by the action of sulfuric acid on a known 
amount of sodium nitrite. The fumes were thoroughly 
mixed in the chamber by means of a fan. A dog was 
then placed in the chamber and exposed for two and a 
half to seven minutes, the usual time being five min- 
utes. A sample of the gas mixture in the chamber was 
drawn off during the exposure period for determina- 
tion of the actual concentration to which the animal 
was exposed. 

The nitrite and nitrate fractions were trapped in 
three absorbers in series, each containing 20 cc. of 0.1 
normal sodium hydroxide, all three being cooled in 
an ice bath. Efficient trapping was present as long as 
the sampling rate did not exceed 1 liter per minute. 
A sample of 2 to 5 liters was sufficient. The solutions 
from the three absorbers were combined and the total 
diluted to a known volume, usually 100 cc. Aliquots 
were taken from this solution for both the nitrite and 
nitrate determinations. 

The concentration of nitrite (produced from nitrous 
acid and nitrogen trioxide) was determined by a modi- 
fication of the Griess-Ilsovay reaction which is specific 
for the nitrite ion. The determination of the oxides of 
nitrogen present which gave nitrate depended on the 
production of a blue color when the nitrate-containing 
solution was treated with diphenylbenzidine reagent, 
then warmed and allowed to stand. Since nitrite inter- 
feres in this reaction, it was first decomposed by reac- 
tion with sulfanilic acid. 

The concentrations of nitrous fumes hereafter men- 
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tioned express the combined nitrite and nitrate frac- 
tions in parts per million. 

Our object being to find early signs that might serve 
as an index of the severity of exposure to nitrous 
fumes, observations on the blood pressure, pulse rate, 
respiratory rate and volume, blood morphology and 
concentration, the oxygen and carbon dioxide content 
of the venous and arterial blood and the carbon dioxide 
content of the alveolar air were made before and at 
regular intervals after exposure to known concentra- 
tions of nitrous fumes. Not all observations were 
necessarily made on each animal. 


General Observations 


OGS exposed for five minutes to concentrations of 

100 p.p.m. or higher of nitrous fumes invariably 
developed some pulmonary edema, the duration and 
severity depending on the concentration of the fumes. 
Two dogs known to have abnormal circulations as a 
result of having been exposed to vinyl cyanide for 
several weeks developed pulmonary edema after having 
been exposed to 65 p.p.pm. nitrous fumes for three 
minutes. 

Rats are apparently very sensitive to nitrous fumes, 
for exposure to concentrations as low as 13 p.p.m. for 
five minutes produced edema of the alveolar wall within 
two and a half hours after exposure and some exudate 
into the alveolar sacs within four hours after ex- 
posure. Rats exposed to concentrations of 67 p.p.m. 
for five minutes developed severe pulmonary edema 
within three hours after exposure, the trachea and 
large bronchi being completely filled with edema fluid. 

During the first six hours after exposure, there was 
rarely any marked concentration of the blood. Since 
it has been repeatedly shown that hemoconcentration 
occurs in pulmonary edema in both humans and ani- 
mals, the occurrence of hemoconcentration may be 
taken as a warning sign of the onset of severe pul- 
monary edema. The one significant early finding in 
the blood examination was in the platelet count. This 
finding will be discussed later. 
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CONTROL | 2 3 4 5 6 
TIME IN HOURS AFTER EXPOSURE 
Fig. 1 
The influence of the concentration of nitrous fumes inhaled 
on the respiratory rate 
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It was difficult if not impossible to detect rales in 
dogs even when fairly extensive pulmonary edema was 
present. This difficulty has also been noted in humans, 
and a failure to detect rales is by no means an assur- 
ance that edema is not present. 

Vomiting was noted frequently in our dogs at the 
time of exposure or shortly after removal from the 
exposure chamber if the concentration was 100 p.p.m. 
or higher. This sign has frequently been observed in 
humans following exposure to dangerous concentra- 
tions of nitrous fumes. 

The lung pathology observed in nitrous fume gassing 
is very similar to that resulting from phosgene poison- 
ing. The latter has been completely described by Shaw 
Dunn’ and no further description of the pathologic 
changes will be made except in so far as they have a 
direct bearing on the symptomatology. 


Changes in the Respiratory Rate and Volume 


XPOSURE to nitrous fumes in concentrations of 100 

p.p.m. or higher for five minutes (all exposures 
are for five minutes unless otherwise noted) produced 
within two minutes a rise in respiratory rate that 
seemed out of all proportion to any possible immediate 
pulmonary damage. The higher the concentration, as 
a rule, the higher the initial increase in the respiratory 
rate, and the longer the rate remained elevated. In 
Fig. 1, the average increase in respiratory rate at 
intervals after gassing, in dogs exposed to various con- 
centrations of nitrous fumes is plotted. The data for 
these curves are contained in Table I. 








TABLE I. 
AVERAGE INCREASE IN ResPIRATORY RaTE OF Dogs FoLLOWwING 
Exposure TO Nitrous FuMEs 
Time in hours after 











No. of exposure 
Concentration Dogs Control’ 1 2 3 4 5 6 
Average Range Exposed Respiratory Rate 





25- 62p.p.m. 12 18 29 14 18 20 19 24 17 
73- 80 p.p.m. 4 21 27 23 18 17 20 23 
108-144 p.p.m. 12 18 48 38 43 38 21 56 38 
167-187 p.p.m. 1 20 50 46 80 55 53 56 
252-330 p.p.m. 8 18 59 64 84 50 54 80 


55 p.p.m. 
76 p.p.m. 
119 p.p.m. 
173 p.p.m. 
297 p.p.m. 





170 p.ep.m for 5 minutes 




















































































































































































































| emma il —— 
ES | 240' after + 
———— — 
Resp. Rate 
= Before Exp. 
tit 
" a Wet tL haes es + 
——! L at 7 
tity , 
30' after 10' after - 
Fig. 2 


Respiratory tracing on a dog exposed to 170 p.p.m. nitrous 
fumes for five minutes showing changes in respiratory rate 
and volume 
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The marked increase in the respiratory rate is not 
accompanied by an increase in pulmonary ventilation. 
Fig. 2 shows the effect on the respiratory rate and 
volume in a dog exposed to 170 p.p.m. for five minutes. 
The control rate was 20 and the average respiratory 
exchange 400 cc., giving a respiratory volume of 8 
liters a minute. Ten minutes after exposure, the 
respiratory rate was 44 and the average respiratory 
exchange 200 cc., giving a respiratory volume of 8.8 
liters per minute. Thus, in spite of a two-fold increase 
in respiratory rate, the ventilation of the lungs was 
increased less than a liter per minute. 

There are probably twe reasons for the marked in- 
crease in respiratory rate. First, spasm of the terminal 
bronchioles occurs, blocking off a large proportion of 
the effective lung tissue. Many of our dogs exhibited 
a distinctly asthmatic type of breathing during the 
first half hour after exposure. This has also been ob- 
served in human cases of nitrous fume gassing. 
Second, a marked increase in the sensitivity of the 
Hering-Breuer reflex probably takes place. These two 
factors are not so distinct as they may appear super- 
ficially since the primary stimulus of the Hering- 
Breuer reflex is the change of tension in the lung 
parenchyma. Any condition that increases the rigidity 
of the lung, such as bronchial spasm or thickening of 
the alveolar wall with edema fluid, will tend to pro- 
duce rapid shallow breathing. 

A study of the carbon dioxide content of the arterial 
blood as well as the carbon dioxide content of the 
alevolar air in two dogs before and after exposure to 
76 p.p.m. and 255 p.p.m. respectively (see Table II) 
indicated that the CO. content of the blood and of the 
alveolar air is decreased. The sustained increase in 
respiratory rate is therefore not due to an accumula- 
tion of CO. in the blood acting on the respiratory 
center. 

Fig. 3 shows the marked drop in alveolar carbon 
dioxide that occurred in another dog coincidental with 
the marked rise in respiratory rate. Sixty-five min- 
utes after exposure, the respiratory rate had fallen 
considerably. The dog was then exercised by allowing 
it to walk around the room. The respiratory rate im- 
mediately rose to a level not previously reached, but 
the alveolar CO: continued to fall. 


Dog 102F Feb. 10, 1942 
ill p-p.m. for 5 minutes 


% CO, in Alveolar Air 
Respiratory Rate 


Exercised 
. - Alveolar CO, 
o——-——* Resp. rate 











10 20 30 4O 50 60 70 80 
Time in Minutes 


Fig. 3 
Changes in the respiratory rate and percentage carbon dioxide 
content of the alveolar air in a dog before and after ex- 
posure to 111 p.p.m. nitrous fumes for five minutes. (Exercise 
consisted of walking slowly around room or merely the effort 
required to maintain a standing posture.) 


INDUSTRIAL MEDICINE 


Page 129 


With concentrations over 100 p.p.m., the oxygen con- 
tent of the arterial blood was somewhat reduced and 
that of the venous blood was markedly reduced, as if 
the dogs were undergoing severe exercise. 


Changes in the Blood Platelet Count 


NVARIABLY, we found that if the exposure to nitrous 
fumes was sufficient to cause pulmonary irritation, 
a marked increase in the venous blood platelet count 


TABLE II, 
Fesruary 16, 1942. Dog 102C Exposep To 76 P.P.M. FOR 
Five MINUTES 


Time after 
end of % COr Resp. Arterial Blood } 
_ exposure Alveolar Air Rate Pulse Os Vol. © CO» Vol. % 
Control 6.09 14 54 24.73 51 
5 min, 5.82 20 68 23.95 19 
50 min. 5.63 20 60 23.95 51 


Fesrvary 18, 1942. Dog 102C Exposep To 255 p.p.mM. FOR 
Five MINUTES 
Control 5.64 16 78 23.46 5l 
3 min. 4.29 40-60 44 8.46 16 
10 min. 3.82 36 40 
25 min. 4.54 36 48 7.58 17 
55 min. 5.02 28 68 23.5 47 
85 min. 5.15 30 88 22.1: 49 
325 min. 5.33 42 72 22.1% 53 


*Venous oxygen was 2 Vol. % at this time. 


occurred. This increase took place within a half hour 
after exposure. The extent of this rise and its dura- 
tion depended as a rule on the concentration. Concen- 
trations of 100 p.p.m. or higher produced a rise that 
lasted for several days. Concentrations below 50 p.p.m. 
produced, at first, a slight fall in the platelet count 
followed by a 10 to 15% rise two to three hours after 
exposure. 

Fig. 4 shows the platelet response in three dogs 
exposed to various concentrations of nitrous fumes. 
This response is highly significant since Tocantins’ 
has shown that the diurnal variations in blood plate- 
lets do not exceed +6% and variations from day to 
day do not exceed +11%. 

Table III shows the platelet response in a human 
case of nitrous fume gassing that was recently brought 
to our notice. The patient had developed pulmonary 
edema before the first count was made and, therefore, 
the case is of no value in demonstrating the prog- 
nostic value of platelet counts. It is cited merely to 
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HOURS AFTER EXPOSURE 
Fig. 4 
Extent and duration of the blood platelet increase after ex- 
posure to nitrous fumes 
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show that a very high platelet count does occur in hu- 
mans gassed with nitrous fumes. These counts were 
done on blood obtained from the skin vessels and prob- 
ably vary considerably more than counts done on 
venous blood, owing to the fluctuations in the skin 
circulation. Since the upper limit of normal for plate- 
let counts is 500,000 per cubic millimeter, the platelet 
counts on this man are abnormally high. 





TABLE ITI. 
SHOWING PLATELET RESPONSE IN A CASE OF NITROUS 
GASSING 





FuME 








Approx. 
Interval 
Date Time After Gassing R.B.C. Hgb. ‘Platelets 
ll- 4-42 3:15 A.M. 6hrs. 5.9 million 110% 510,840 
4:00 A.M. 7 hrs. 5.78 million Not 
done 583,000 
7:00 A.M. 10hrs. 5.64 million * 2,763,000 
11:00 A.M. 14hrs. 4.40 million . 734,000 
3:00 P.M. 18hrs. 4.73 million a 1,002,000 
7:00 P.M. 22hrs. 6.90 million . 680,000 
12 Midnight 27 hrs. 6.94 million n 499,680 
11- 5-42 8:00 A.M. 35hrs. 5.28 million . 733,600 
11-18-42 aa 16 days " 724,000 





Changes in the Circulation 

LOOD pressure changes were chiefly manifest in the 

first half hour after exposure as a fairly marked 
drop in systolic pressure and a moderate to slight drop 
in diastolic pressure. The drop in blood pressure occa- 
sionally persisted for two to three hours. The pulse 
rate varied surprisingly little. Usually there was a 
decrease in rate during the first hour followed by a 
return to normal. Even when extensive pulmonary 
edema was present, the pulse rate usually did not ex- 
ceed the control rate. In human cases a marked fall in 
blood pressure has been noted, reaching values as low 
as 70 mm. systolic and 50 mm. diastolic at a time when 
edema is not extensive and cannot be detected by 
auscultation. Such circulatory collapse is one of the 
early indications of exposure to an injurious concentra- 
tion of nitrous fumes and if not treated immediately 
can lead to severe pulmonary edema. 


Effect of Low Concentrations of Nitrous Fumes 


0 TRACE the development of pulmonary edema dur- 

ing the first few hours after exposure, three groups 
of five rats were exposed to 13, 26 and 46 p.p.m. for 
five minutes. One rat from each group was killed at 
about hourly intervals up to the fifth hour after ex- 
posure. The lungs were subsequently sectioned so as to 
obtain a complete cross section. A uniform technique 
was used in cutting and staining these sections. 

If it were possible to measure the width of a large 
number of alveolar walls in any section of the lung, we 
should be able to judge the progress of edema forma- 
tion by the progressive increase in this width in lungs 
of rats killed at successive intervals after exposure. 
Such measurements would need to be made by the 
thousand to compensate for the various angles at which 
the alveolar tissue is sectioned—obviously a tedious 
job. To avoid this difficulty, we mounted a Weston 
photoelectric cell over one eyepiece of a binocular mi- 
croscope and connected it through suitable resistances 
to a No. 3403HH Rubicon galvanometer. The intensity 
of the light source was kept constant so as to give a 
reading of 100 on the galvanometer when the light 
passed through the clear portion of the glass slide on 
which the lung section was mounted. Using the other 
eyepiece for focusing, 10 to 15 fields were selected at 
random along the pleural surface of the lung and the 
percentage of light absorbed by each field was then 
measured and the data averaged. The results of these 
measurements expressed in per cent light absorption 
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Microscopic (A) and photoelectric (B) measurement of pul- 
monary edema developing in rats following exposure to 
nitrous fumes. (See text for details.) 


are plotted in the lower (B) set of curves in Fig. 5 
against the time in hours. Control rat lungs gave a 
mean percentage light absorption of 13.7 with a stand- 
ard deviation of 1.89. The mean +3 S.D. covered a 
range of 8.03 to 19.37% light absorption. As will be 
observed, the per cent light absorption in the lungs of 
rats exposed to concentrations of 13, 26 and 43 p.p.m. 
for five minutes is well above the normal range. The 
increase in the light absorption was due to thickening 
of the alveolar wall with edema as well as to edema 
fluid in the alveolar spaces. With concentrations of 
43 p.p.m., extensive edema of the capillary wall was 
present even as early as one-half hour after ex- 
posure. 

Quite independently, DR. D. M. GAY, our pathologist, 
examined the same slides microscopically and gave an 
index to the observed pathology based on the follow- 
ing five factors, listed in order of increasing severity: 

(a) Congestion. 

(b) Edema of alveolar wall. 

(c) Exudate into alveolar sacs. 

(d) Polymorphonuclear infiltration. 

(e) Swelling and desquamation of the alevolar epi- 
thelium. 

Each of these in turn he graded one or two plus, ac- 
cording to their severity. The maximum index of lung 
pathology possible was the number of factors possible 
multiplied by 2=—10. The results of his observations 
are plotted in the upper set of curves (A) in Fig. 5. 
There is a great similarity between his measurements 
and those recorded photoelectrically. 

These measurements show very clearly that even 
with low concentrations of nitrous fumes, swelling of 
the alveaolar wall in the lungs of rats takes place within 
half an hour after exposure. The higher the concen- 
tration, the more marked the swelling at any given 
time up to 4% hours after exposure. The edema seemed 
to improve somewhat after the 414-hour period with 
these concentrations of nitrous fumes. 
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Summary 
To are two periods of anoxia following nitrous 
fume gassing. The first follows immediately after 
exposure and is due apparently to a spasm of the ter- 
minal bronchioles and an upset in the Hering-Breuer 
reflex, interfering with the aeration of the lung and 
causing acute circulatory collapse. The second period 
is associated with the development of severe pul- 
monary edema. 

Blood platelet counts made on venous blood, if pos- 
sible, are a very reliable index of the severity of gas- 
sing by lung irritants such as nitrous fumes. If a 
marked elevation in the count takes place immediately 
after exposure, it is a good indication that severe pul- 
monary edema will follow. 

The changes noted in respiratory rate, blood pres- 
sure, the oxygen content of the arterial and venous 
blood, and the early lung pathology in nitrous fume 
poisoning are very similar to those already described 
in phosgene poisoning. 


Suggested Routine for Handling Nitrous 
Fume Cases 


ITH the above observations in mind, it is possible 

to formulate a definite routine for observing and 
treating cases of nitrous fume poisoning, particularly 
during the so-called “symptom-free” interval between 
gassing and the onset of acute pulmonary edema. The 
routine suggested is contained in the answers to the 
three questions raised at the beginning of this paper, 
and is as follows: 


Question A: 


H*s the patient inhaled enough nitrous fumes to 
cause pulmonary edema? 

Obtain a complete history of exposure by letting 
the patient describe his symptoms. Try to get the 
following information without asking leading ques- 
tions: 

1. How long the possible exposure lasted? How long 
ago did it occur? What activity has the patient car- 
ried on since the exposure (work, walking, eating, 
etc.), and did this activity cause distress? 

2. Was there any coughing, choking, nausea, vomit- 
ing or headache at the time of, or shortly after, ex- 
posure ? 

3. Could he take a deep breath without discomfort? 

4. Did an undue degree of lassitude come on after 
exposure? 

A patient’s statement, “I didn’t feel a thing,” may 
be misleading. A single cough is not usually regarded 
as a serious sign in clinical medicine, but it is an im- 
portant sign following exposure to nitrous fumes. 

An undue state of fatigue or lassitude is one of the 
most important early effects of exposure. This was 
observed repeatedly in mild cases of gassing during 
the first World War, and often the fatigue made men 
useless as fighters, and quite unable to take ordinary 
precautions for their own safety under fire. 

This fatigue is apparently associated with the period 
of anoxia that occurs immediately after gassing. It is 
during this stage that absolute rest and oxygen are 
urgently required if we hope to prevent acute circula- 
tory collapse or the development of serious edema. 

Through ignorance or lack of supervision, gassed 
cases usually fail to report to the plant hospital at this 
stage as they should. In a case of phosgene gassing 
observed in April, 1941, the only positive signs or 
symptoms noted for several hours prior to the onset 
of pulmonary edema were cough at the time of ex- 
posure, consciousness of an inability to take a deep 
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breath, and a very marked state of fatigue. Had 
these symptoms been brought immediately to the atten- 
tion of the plant physician, the patient would never 
have been allowed to complete his shift, drive home 
from work and eat a fair-sized dinner. Eight hours 
after exposure, he showed severe circulatory collapse 
and pulmonary edema. 

The patient whose platelet count is shown in Table 
III worked in an atmosphere he knew to be contamin- 
ated with fumes for three-quarters of an hour, at the 
end of which time he felt ill, had chilly sensations, 
pain in the chest, and vomited once or twice. In spite 
of this he remained at the change house for two hours 
before reporting to the plant hospital. Obviously, he 
had not been informed of the hazard of nitrous fumes. 

In prevention and handling of these cases, it must be 
realized that workmen as well as physicians must be 
properly informed. Both plant supervision and the 
medical department are negligent if they do not warn 
all men who may be exposed to nitrous fumes of the 
hazard, and that the color of the fumes is no measure 
of the degree of hazard. Any nitration operation is 
potentially hazardous, and the details of the operation 
should be studied by plant supervision and the medical 
staff, with respect to the possibility of nitrous fume 
formation, either accidentally or in the normal course 
of operation. 

If a positive answer is obtained to any of the above 
points in the history, the individual has probably been 
severely gassed. He should be kept at absolute rest in 
a warm bed, and oxygen should be administered, while 
the following examinations are made, commencing as 
soon as possible after exposure and repeating every 
hour for the first eight hours: 

1. Observe and record the rate and type of respira- 
tion (deep, shallow, asthmatic) and examine the chest 
for rales. 

2. Look for pallor or cyanosis. 

3. Record blood pressure and pulse rate and score 
blood pressure according to the procedure outlined in 
the Journal of the American Medical Association.4 

4. Make a red cell count, hemoglobin determination, 
direct platelet count* and hematocrit reading, every 
hour. 


Question B: 


Ww "t signs, symptoms or laboratory tests will give 
an indication of the severity of gassing? 

If the gassing has been severe, asthmatic breathing 
may be detected within the first half hour. The respira- 
tory rate will be two to three times the normal rate. 
During the first six hours after exposure, it may drop 
somewhat, though still remaining far above the normal 
level, only to rise again if pulmonary edema becomes 
marked. The blood pressure is usually low in the first 
two to three hours but may become elevated if asphyxia 
develops. 

A platelet count made on venous blood is highly 
significant. Even with exposure to low concentrations 
of nitrous fumes, the count may be 10-15% above 
normal. If it rises 50-100% above normal and con- 
tinues to rise in the first five hours after exposure, the 
gassing has been moderate to severe. 

The exact cause of this marked rise in platelet count 
is not known. Damage to the alveolar capillaries, with 


*Made on venous blood, according to directions given in 
“Approved Laboratory Technique” by Kolmer and Boerner, 
ist Ed., p. 95, 1931, (Appleton Century Company), using 
Rees and Ecker’s diluting fluid. Note: In drawing the dilut- 
ing fluid to near the 1 mark, leave a minute bubble at the 
tip of the pipette. A sharp demarcation between the blood 
and the fluid is obtained, allowing a more accurate mea- 
surement of the blood sample. 
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subsequent deposit of large numbers of platelets, many 
of which may be carried into the blood stream, may 
be responsible or the associated asphyxia may be, in 
part, responsible. Tocantins,* in a review on blood 
platelets, mentions a two- or three-fold increase in 
platelets following asphyxia with carbon monoxide or 
‘arbon dioxide. Whatever the cause of this marked 
rise, it is a very valuable index of the severity of 
gassing by nitrous fumes. 


Question C: 
HAT can be done during the so-called “symptom- 
free” period. 

If there is no history of coughing, respiratory dis- 
tress, nausea, vomiting, headache, or marked lassitude, 
and there are found no significant changes in blood 
pressure score and volume index, respiratory rate and 
blood platelet count when observations are made every 
hour for eight hours after exposure, there seems little 
possibility of pulmonary edema developing, and the 
patient can be discharged. 

If a positive history, or suggestive findings, are 
obtained, the treatment during this period and until 
the patient is out of danger should be as follows: 

1. Reduce the oxygen demand of the body to a min- 
imum: (a) By absolute rest. (b) By preserving body 
heat, and so preventing such oxygen consumption as 
would occur during shivering. 

2. Give oxygen until the respiratory rate returns 
to normal, or until other signs indicate freedom from 
anoxia or pulmonary distress. 

3. If pulmonary edema appears to be developing, 
give 1 cc. of 25% glucose-saline solution intravenously 
for each pound of body weight. The glucose will supply 
a source of food requiring a minimum of oxygen for 
assimilation, and the hypertonic solution will benefit 
the edema. 


Treatment if Edema Develops: 


YANOSIS is the best indication of the presence of 

pulmonary edema. 

2. OXYGEN, properly administered from a proper 
inhalator or by nasal catheter, is of the utmost impor- 
tance. Jt must be administered in concentration suffi- 
cient to keep the color of the patient pink. (Experience 
gained in the treatment of these cases in the first 
World War shows that no case ever 
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the systolic pressure and diastolic pressure at the 
change of sound on the two arms. Ratios for the filling 
volume between 0.3 and 0.5 are normal. If the ratio is 
below 0.3, there is impending circulatory collapse when 
the pulse rate is 77 or lower. If the ratio is over 0.6, the 
chances are the patient will benefit greatly by venesec- 
tion providing the systolic pressure is not below 100. 

In Fig. 6, the blood pressure scores and the volume 
filling index of the heart for the patient whose platelet 
count is shown in Table III are plotted for 174 hours 
following gassing (A is the score calculated from the 
blood pressure readings taken at the annual examina- 
tion five months before gassing). Scores over 0.20 are 
normal, below 0.20 and over 0.10 are doubtful, and 
0.10 and below are abnormal. During the first 16 hours 
after exposure the score rose above 0.10 on only one 
occasion. This was shortly after 200 cc. of a 25% 
glucose-saline solution were given intravenously. Since 
this patient’s pulse pressure was abnormally high (his 
volume filling index was persistently over 0.5) and his 
systolic pressure was continuously over 100, he would 
undoubtedly have benefited by venesection, which was 
not performed. 

4. DO NOT USE: (a) Drugs acting on the respir- 
atory center; e.g., morphine, barbiturates, etc. 

(b) Cardiac stimulants or drugs supposed to in- 
crease blood pressure; e.g., coramine, adrenalin, etc. 

(c) Sulfa-drugs, until it is certain that the patient 
is free from signs of circulatory collapse or anoxia, and 
then only if pneumonia complicates the picture. 

It is important to remember that these patients are 
suffering from a lack of oxygen, and if this deficiency 
is supplied, circulation will be maintained and the 
patient will be quite able to cope with his condition 
without any other medication. Drugs which act upon 
the respiratory center or interfere with oxygenation 
of tissues will hinder rather than help the patient’s 
recovery. 
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HOURS AFTER EXPOSURE 


Fig 


Blood pressure scores (S) and volome filling index of the heart 
(V) in a human case of nitrous fume poisoning. (See text 


for details.) 
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Carbon Tetrachloride 


T THE November 10, afternoon session of the Post- 
Graduate Course in Industrial Medicine, Long 
Island College of Medicine, DR. JAMES H. STERNER, 
Eastman Kodak, lectured on “Industrial Toxicology— 
Determining Margins of Safety.” The discussion 
period after the lecture, DR. G. H. GEHRMANN, Du Pont, 
presiding, developed the following: 

DR. E. F. RUSSELL: In regard to the use of carbon 
tetrachoride, are women more susceptible than men? 

DR. STEINER: That is a good question to bring up at 
this time, and one that has been bandied around a 
great deal. These things “get in the light”; one fellow 
comes out in 1898 and says that women are susceptible, 
and it is passed along in articles from that time on. 
It is generally assumed that women are more sus- 
ceptible, and, since the physiologic demands on the 
female are greater, there might be difficulties, such as 
menstruation, pregnancy, etc. But other than that, on 
a basis of equal health, I don’t believe they are much 
more susceptible than men. 

DR. RUSSELL: Well, there are three observations I 
have made: First, that the women are more suscep- 
tible; second, that they are affected very easily while 
smoking tobacco with their exposure to carbon tetra- 
chloride; and third, that they menstruate very fre- 
quently—at least every two or three weeks. They will 
get a slight symptom, smoke a cigarette, and the 
symptom will be very much exaggerated. A day like 
today the carbon tetrachloride cases will increase, 
whereas on the clear days there is no appreciable 
effect with the exposure to carbon tetrachloride. 

DR. GEHRMANN: May I ask you if they smoke in the 
atmosphere of carbon tetrachloride? 

DR. RUSSELL: No. They go out to the ladies room, 
smoke a cigarette and then become violently ill. 

DR. STERNER: It has been my experience that women 
are a little more critical to these exposures than men. 
Men will take a lot more before they will complain 
about it. We have a number of exposures to carbon 
tetrachloride, but, for the women, we keep our ex- 
posures down to 50 parts per million. Occasionally, 
however, we find some who just can’t stand the odor of 
a solvent, and we have to transfer them. 


Tuberculosis Case Finding in Industry 
—Through Mass Survey— 


IRVING R. TABERSHAW, M.D., 
Physician, Massachusetts Division of Occupational Hygiene 


— reveals that a rise in tuberculosis mortality 
is a concomitant of war. During and after 
World War I there was an enormous increase in the 
incidence of tuberculosis in Europe, and in England 
such an increase has already been noted during this 
war. In a study of tuberculosis mortality rates in 46 
of our large cities, Dr. G. J. Drolet, Assistant Director 
of the New York Tuberculosis and Health Association, 
found a rise in 19 of them in the first nine months of 
1941. This upward trend in metropolitan areas is at- 
tributed to the changed conditions because of war in- 
dustries. There is every reason to expect a still fur- 
ther increase unless all agencies, official and voluntary, 
use every available resource to combat it. 

It is fully realized that it is essential for our future 
to win this war, and the finding of a case of tuber- 
culosis, with the prevention of its further spread, is as 
definite an act toward winning the war as the destruc- 
tion of an enemy plane or tank. This is especially true 


Presented Before the Berkshire County Tuberculosis Association, Inc., 
Pittsfield, Massachusetts, November 5, 1942. 
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in the case of our industrially employed. A case of 
tuberculosis in a worker not only removes an important 
element in production but also necessitates the dissipa- 
tion of the energies of many others to restore him to 
health. These people can and should be engaged in the 
more fruitful work of winning this war. The physi- 
cians, nurses, social workers, educators, attendants, 
dietitians, and all others directly or indirectly related 
to the care of a tuberculosis case will find that they 
have only a minimal amount of time to care for tuber- 
culosis; and although by case finding their load will be 
greater, the removal of an open case from industry will 
in the long run prevent the increased rise in tuber- 
culosis morbidity and mortality which we greatly fear. 
The industrial case, therefore, is more important than 
just any other case of tuberculosis. 

The rise of tuberculosis mortality during war time 
can be attributed to many things. In Europe in World 
War I the problem of starvation and malnutrition was 
added to all the other factors. Here in the United 
States, while hunger in terms of caloric intake is not 
an important element, the hidden hunger of inadequate 
vitamin intake because of badly chosen foods is impor- 
tant. Fortunately, a vast nutrition program has been 
established and is making rapid strides toward solving 
this problem of malnutrition in the midst of plenty. 
However, many of the other factors which contribute 
to an increased mortality are operating here. The 
massing of our armed forces and the intermingling 
of industrial populations coming from all parts of the 
United States create a new stratum in which tuber- 
culosis can spread with great rapidity. Industrial 
populations, especially, tend to concentrate; and, while 
the concentration of families of industrial workers is 
as yet not a problem in Massachusetts, unhygienic liv- 
ing conditions prevail in a great many areas, and their 
effects are bound to be felt locally in the near future. 
In such areas where sanitation is absent or limited, a 
terrible health problem is created which will un- 
doubtedly be reflected in the mortality statistics for 
tuberculosis. In considering the probable rise of tuber- 
culosis in industry, other factors must be taken into 
consideration. Negroes, a particularly susceptible 
group, are more widely employed; and, while un- 
doubtedly employment will raise their standard of liv- 
ing, they nevertheless offer an excellent focus for the 
possible spread of the disease, especially in crowded 
industries. Another factor is the employment of wom- 
en, another susceptible group, many of whom will at- 
tempt to carry on domestic duties and hence experience 
more fatigue and an increased susceptibility. During 
the last war there was a definite increase in tuber- 
culosis in females directly proportional to their em- 
ployment as munition workers. 

The Massachusetts Department of Public Health, in 
its statistical review in 1940, stresses the need for case 
finding in males, especially those in middle life, as the 
majority of deaths from tuberculosis occurred in this 
group. It is this same group that is now finding em- 
ployment in industry, and therefore it is almost certain 
that the incidence of tuberculosis will rise still higher 
in this group as the strain of wartime production be- 
gins to be felt. Factors such as the speeding up of 
production, increased fatigue, greater tension at work, 
longer hours and unfavorable crowding both in the 
factory and in the home will also tend to increase the 
mortality rates. It should be pointed out, however, that 
as yet in Massachusetts this rise has not occurred, but 
it is reasonable to anticipate it. 

In peacetime emphasis is placed upon finding the 
case early, for our best chance of saving a life is in 
such early cases. The method of case finding which has 
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proved to be the most fruitful in discovering new cases 
is to limit examinations to those groups in whom it is 
known that a greater percentage of infected people 
is apt to occur. These have been: (1) household or 
other intimate contacts; (2) non-contacts who have 
symptoms referable to the chest; (3) racial groups, 
such as negroes; (4) low income groups. Since prac- 
tically all cases of active tuberculosis can be diagnosed 
by x-ray, all large public health agencies interested in 
tuberculosis are equipped with diagnostic x-ray. These 
public health agencies have been taking x-rays among 
individuals belonging to these groups, and the means 
are still at hand and should be used, as these groups 
are still the most fruitful sources of case finding. How- 
ever, the war has injected several new elements. The 
practicing physician, hurried and harried, is apt to dis- 
miss lightly or overlook trivial symptoms suggestive 
of tuberculosis and hence fail to have the chest x-rayed 
either privately or through the public health agencies. 
On the other hand, patients are not so apt to seek 
medical advice; being “pepped up” by high patriotic 
fervor, they will avoid seeking professional advice on 
what they interpret as trivial symptoms. 


N RECENT years the technical advances in radiology 
have opened up the possibility for a program of case 
finding that would have been dismissed as unattainable 
a few years ago, that is, the x-raying of a sizable por- 
tion of our population. All will agree that if this were 
possible the control of tuberculosis would become a 
simple problem. The 4x5, or 35-mm., fluorographic 
technique has been put on a sound enough basis so 
that we can state that it can be depended on to detect 
practically all of the significant lesions of tuberculosis. 
This depends, however, a great deal on the skill of the 
technician and the ability of the interpreter of the 
films. In the near future the Massachusetts Tubercu- 
losis League will own a mobile 4x5 x-ray diagnostic 
unit which, of course, will be available for use in in- 
dustry. With this weapon it is possible to approach the 
large mass of people in industry for mass survey for 
case finding. If the open case is removed from contact 
with his fellow worker, the spread of tuberculosis will 
be reduced; and its potential rise as the strain of war 
production grows greater will be avoided. 

From September, 1940, to October, 1942, Selective 
Service in Massachusetts has discovered 1592 cases or 
suspected cases of tuberculosis, two-thirds of them 
with minimal lesions. Not all of these cases are clin- 
ically significant, as only about one-third were regarded 
as needing medical treatment. The standards of the 
Army are promulgated to prevent potential breakdowns 
among inductees, and for that reason many were re- 
jected who undoubtedly will be able to carry on per- 
fectly well in an industrial environment. The incidence 
in the first part of the study was 0.5%, but it has 
gradually risen to 1.7% as more men in the older age 
group were examined. There were no significant dif- 
ferences in different parts of the state. It is interest- 
ing to note that a number of advanced cases with 
positive sputa were found who had absolutely no clin- 
ical evidence of illness. 

Industry, which represents a concentration of 
humans comparable to Selective Service, offers a 
similar field for such case finding; and it is hoped that 
industry will yet prove to be the most fruitful source 
for the control of tuberculosis. The difficulties, how- 
ever, are great; and I wish to bring to your attention 
the problems that are inherent in the use of industry 
as a field for mass surveys. The situation is quite com- 
plicated, as we have not only the employee to consider 
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but also the attitude of the employer, the attitude of 
the labor union, and the attitude of the insurance com- 
pany—all potent forces which must be blended and 
harmonized in order to achieve the use of industrial 
populations as a field for mass surveys. Therefore it 
would be well to sketch briefly the background of each 
one of these forces which has molded its present atti- 
tude toward tuberculosis in industry. 


HE function of an industrial medical department is 

to assist in manufacturing, and to justify its exist- 
ence it must keep down the amount of illness and its 
cost to the plant. It should be recognized that this is 
its first function and that any general benefits that 
accrue are incidental. This is no accusation that indus- 
trial medical departments are inhumane or uncon- 
cerned about general welfare; in fact, the presence of 
a medical department at all speaks well for the health 
consciousness of that particular plant. Nevertheless, 
industry itself will admit that it is not especially inter- 
ested in the general health of its employees except as 
it relates to occupational diseases. This can be illus- 
trated by stating that very few industries, even those 
with adequate medical departments, keep records of 
ordinary sickness among their employees. Tuberculosis 
case finding is, however, frequent in industry. This has 
developed as a result of the functions of an industrial 
medical department, since employee examinations are 
made for the detection of physical impairment and 
diseases among workmen. In order to do this, pre- 
employment and periodic examinations are done. Exam- 
inations are also made frequently when a worker is to 
be transferred to another department and when he 
re-enters employment after an absence due to ill- 
ness. Also, most industrial medical departments will 
examine a worker at his own request. If an x-ray 
of the chest is a part of the physical examination, 
then a mass of data is accumulated and a number 
of cases of tuberculosis unearthed. Once the disease 
is found and the findings reported to the worker, the 
responsibility of industry is discharged. Dr. Clarence 
Selby, Medical Consultant for General Motors, in an 
address before the National Tuberculosis Association 
in 1938, succinctly stated the attitude of industry when 
he said, “The over-all problem of tuberculosis control 
in industry is one of general community concern. It 
cannot be segregated within an industry.” 

The more enlightened and progressive industrial 
establishments have recognized the importance of good 
health, and in times of war they recognize it as a 
positive asset. It is these companies which have been 
and can be stimulated to partake in mass surveys, 
such as for the finding of tuberculosis; and, in fact, 
industry has already made great contributions to the 
cause of public health by bringing to light many cases. 
Anyone who has had the experience knows the reluc- 
tance of other industries to cooperate, and the endless 
bickerings that may ensue from such minor decisions 
as whether the time off should be taken from the 
employer or employee. In general, industries that have 
encouraged surveys of tuberculosis fall into two cate- 
gories, namely, those with well-developed medical de- 
partments, such as General Motors and Eastman Kodak 
—and these usually do pre-employment and periodic 
X-ray examinations as well—and those with a special 
interest in possible chest diseases such as may occur in 
dusty occupations—for example, miners, foundrymen, 
and grain handlers. Industry is not necessarily antag- 
onistic to the idea of mass surveys, but in order to 
enlist its cooperation positive benefits must be shown. 
It is manifestly unfair to expect industry to act as a 
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social service agency, since it has no such function and 
makes no pretense in that direction. However, the 
benefits of a long-range tuberculosis case-finding pro- 
gram are so obvious that I think intelligent and enthu- 
siastic health education could easily convince manage- 
ment of the value and necessity for its cooperation. 

Another problem which is directly related to tuber- 
culosis in industry is that of compensability of 
tuberculosis. The insurance company, which really 
represeuts the legal liabilities of the employer, is 
directly concerned with the problem of mass surveys, 
especially when previous surveys have shown that im- 
mediately following such a survey there is an increase 
in the benefits paid out to the workers. Dr. Edwards, 
Director of the City Health Department of New York, 
states that, during a survey of workers in the garment 
trades in 1939, unions expended over $10,000 during 
the first six months following the survey in the form 
of hospital and other sick benefits. This is natural, as 
a number of cases of tuberculosis are discovered. The 
industry and the insurance company which backs it are 
naturally very much concerned about the compensabil- 
ity of these cases, and unfortunately the law covering 
tuberculosis as a compensable disease is a maze of 
judicial contradictions. In general, it is recognized that 
tuberculosis per se is not an occupational disease. 
However, we can classify those types of tuberculosis 
which in general have been agreed upon as compensable 
into four groups: 

1. Those cases occurring in doctors, nurses, and at- 
tendants who have worked in tuberculosis sanatoria. 
It is obvious that in these people the disease may be 
occupational in origin. 

2. Workers exposed to silica dust, as silicosis is an 
occupational disease and ordinarily causes permanent 
disablement only when tuberculosis is superimposed 
upon it; and, since it favors the development of 
tuberculosis in about 65% of cases, tuberculosis has 
been adjudged compensable in most cases with such 
exposure. 

3. Several cases of tuberculosis have been compen- 
sated for in workers who come in contact with large 
numbers of people in whom there may be a high inci- 
dence—such as clerks, waiters, conductors, and others.* 

4. A fourth group of cases which has been fre- 
quently adjudged to be compensable includes those 
cases of trauma, such as a blow upon the chest, which 
may have reactivated a pre-existing lesion.* 

Insurance companies are naturally interested in 
tuberculosis among these four groups, and unquestion- 
ably would support case finding among such workers 
and other potentially susceptible groups. However, a 
very few of our industrial population fall into these 
categories; and, while no one except the officials of the 
insurance companies can speak for them, it would seem 
likely that they would look with great reluctance upon 
mass surveys, for they fear the so-called avalanche of 
claims which may follow. The law in regard to tuber- 
culosis as a compensable disease needs further clarifica- 
tion. It has been argued that if tuberculosis were made 
uniformly compensable, it would soon be wiped out; 
but it is obviously unfair to ask industry and the insur- 
ance carriers to take upon their shoulders the accrued 
liabilities of tuberculosis in industry. 

Thus far only the salient points that have shaped 
the employer’s attitude toward tuberculosis in industry 
have been discussed. What about the employee? Un- 
fortunately, there is a great deal of suspicion, ignor- 
ance and indifference toward the disease on the part 


*Note: Groups 3 and 4 are not compensable in Massachusetts except 
in rare instances. 
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of workers. Workers make up the bulk of the lower 
income groups of our population, and their level of 
health awareness is still appallingly low in spite of the 
steady and persistent educational program of the past 
years. The fear and shame formerly associated with 
tuberculosis unfortunately still cling to a great portion 
of our population. In addition, they are somewhat 
suspicious of the intentions of their employer. Unfor- 
tunately this attitude is not without reason, as un- 
ethical employers have often used the physical ex- 
amination as a basis of discrimination. Since the 
prospective employee accepts x-ray as a condition of his 
employment, he has no recourse when he is not hired 
because of a real or suspected lesion in his chest. 

Will he willingly submit to x-rays after employ- 
ment? Yes, but he must first be convinced of the in- 
tegrity of his employer. This has been easy where 
there are well-regulated and ethical medical depart- 
ments, and in these instances his cooperation is easily 
obtained. However, in the absence of a medical depart- 
ment or of a strong labor union, he will not willingly 
submit to x-ray if the information is divulged to the 
employer. 

People will work in hazardous occupations if the 
financial reward is great enough. Similarly, workers 
may refuse to give up their job if they have an inactive 
case of tuberculosis, in spite of medical opinion that 
their particular occupation is dangerous to them. This 
is especially true among skilled workers, where change 
in occupation may be accompanied by serious financial 
loss. They, therefore, do not wish their employer to 
know that they are ill or potentially ill. In some states, 
especially in the South where mass x-rays have been 
successful, the level of awareness of labor of its rights 
is low; and in such areas if the employer’s cooperation 
‘an be obtained, mass surveys can be accomplished 
without consulting labor. In Massachusetts, where 
labor is well organized, its attitude must first be ascer- 
tained and seriously considered. 


N MASS surveys the agency taking the x-ray must 

act as a private physician would; that is, any in- 
formation obtained is confidential between the worker 
and the agency. But if the employer bears any part 
of the expense, even if’it consists of only giving time 
off necessary to take the x-ray, he usually insists on 
knowing the results, and negotiations often break 
down at this point. It is manifestly impossible for the 
health department or any social agency to divulge 
such information. 
~ The function of the examining agency should be to 
remove only those cases which are dangerous to the 
surrounding contacts; that is, a minimal lesion which 
is inactive or healed lesion should not be reported to 
the employer. A minimal lesion is often associated with 
positive sputum. Decision should be based on activity, 
and advanced lesions should be reported even if inac- 
tive. This, however, should be decided by the physician 
or clinic to which the patient is referred by the sur- 
veying agency. This would mean that the interpreter 
of the films must consider each suspicious finding in 
conjunction with other laboratory data and clinical 
appraisal. It must be made clear that the principal 
function of the survey is to remove the danger of an 
unrecognized open case. If this were done intelligently 
and carefully, no worker could have any valid objection 
to having his chest x-rayed. 

Labor unions, which, of course, represent the inter- 
est of the workers, show as many degrees of enlighten- 
ment and awareness of health problems as does indus- 
try. Too many of them are still only concerned with 
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wages, hours and exploitations, and pay little attention 
to health and other social problems. The more ad- 
vanced unions are seriously concerned with the health 
problems of their members, as witness the survey 
conducted by the ILGWU and the creation of the 
Union Health Center in New York City. In that in- 
stance in 1939, 26,058 workers in the needle trades 
were examined by the New York City Department of 
Health, dealing only with the union officials. In no in- 
stance was the employer conferred with, and the x-rays 
were taken on the workers’ own time. The findings in 
any particular case were a matter of confidence be- 
tween the department and the individual unless he per- 
mitted the transfer of such information by the signing 
of a waiver. A strong labor union which feels able to 
protect its sick workers from discrimination is usually 
cooperative and offers one of the best means of obtain- 
ing cooperation for planned surveys. However, there 
are many industries in Massachusetts which are not 
unionized. In these cases the problem is more difficult, 
as it is necessary to educate the worker and obtain his 
voluntary cooperation as well as the cooperation of the 
employer. 


T= problem has been sketched briefly. We have the 
tool, that is, the 4x5, or 35 mm., fluorographic 
technique; we have the group—our industrial popula- 
tions. The necessity of case finding in industry is clear 
and real. In Massachusetts, sanatorium treatment is 
available to all without cost if they cannot pay. There 
are no differences of opinion as to the necessity of 
combating tuberculosis, but we must reconcile the 
viewpoints of all interested parties. It means hard 
work, and voluntary and official agencies must work 
hand in hand. The basis of control is the same as in 
any public health movement, namely, education and 
prevention. The way to prevent spread is to find each 
case and remove it as a focus by segregation and 
education. Official, voluntary and special agencies still 
must carry the burden; and industry, the worker, and 
the union must be shown the mutual advantages of a 
positive plan for tuberculosis control. Legal responsi- 
bilities must be fixed, and the laws regulating the 
compensability of tuberculosis must be defined. The 
problem must be attacked on all fronts and in many 
ways. If the industry is strongly unionized, it is best 
approached through the labor leaders. If the trade in- 
volves a potential or possible health hazard, that may 
prove to be the best selling point to the employer. The 
chief method, however, is still the same: Educate the 
worker. He will then demand good health protection 
from his employer and his union. 

When industry and the worker realize the terrible 
cost in manpower and human suffering that tubercu- 
losis entails.and that a method of control is feasible, 
then case finding in industry will be more eagerly 
accepted and may, in fact, be one of the outstanding 
contributions toward public health that will survive 
this war. 
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Control of Health in Industry 


JOHN H. FOULGER, M.D., 
Director of Research, Haskell Institute of Industrial 
Toxicology, E. 1. du Pont de Nemours & Co. 


ip will have gathered from the talks this after- 
noon that the matter of control of health in the 
chemical industry is a rather complicated one and 
could be considered from many angles. We might, for 
instance, discuss the setting up of proper equipment 
for carrying on chemical operations, and the safe 
operation and proper maintenance of that equipment. 
Or we might talk about protective devices: ventilation, 
respirators, masks—or protective clothing and gloves, 
and protective creams for the skin. We might become 
more chemical and discuss air analysis and so-called 
“safe upper limits.” But, whatever we did discuss, 
our ultimate goal would remain the same: the main- 
tenance of the best possible degree of health in our 
workmen at all times. If we think of that goal for a 
moment we realize that we can never set up any system 
of control of health by mere chemical study or engi- 
neering study—we must know what happens to the 
man. 

If we don’t know what happens to the man in his 
industrial environment, the rest is pure philosophy. 

Now you might think, if you have read much of the 
literature of industrial toxicology, that we know very 
well what happens to the man. We do know what can 
happen to him continually. We find in the literature 
some very ghastly descriptions of poisoning by chem- 
icals covering, it is true, only a very few of the chem- 
icals used in industry. There are so many chemicals 
used in industry or being introduced every week that 
all of the toxicological laboratories in the world could 
not possibly keep up with the information on the ulti- 
mate action of those compounds. 

Dr. Gehrmann has already said that we are not in- 
terested in the sick and dead in industry; we are inter- 
ested in keeping men well; and I have not yet found a 
plant physician who could keep a man free from TNT 
poisoning by studying what happens to a man’s liver 
when he is dead of TNT poisoning. Nor have I found 
a plant physician to whom I can give practical help by 
saying that the minimum fatal dose to a white rat 
of a chemical “X” is 10 milligrams per kilogram. How 
does that help to keep a man well? 


ASKELL LABORATORY has been faced with a very 
practical problem. It was founded to give to the 
medical division information which could be used in 
our plants to prevent sickness among our workmen; 
and although all the literature in the field was avail- 
able to us and we were given library facilities and the 
ability to buy all types of journals in all languages 
(including Swahili if we wanted it) we still could 
not get the information on how to prevent sickness 
in our men, because industrial literature does not deal 
with that aspect. You cannot write an article about 
industrial poisoning in a man who isn’t poisoned. 
Moreover, the close supervision of workmen in in- 
dustry is not easy; it has never been easy. In the first 
place one finds apprehension on the part of the man- 
agement, or on the part of the trade unions; in the 
second place one is faced with the fact that industry 
is in industry to produce materials and not medical 
records, and any medical examination of a man re- 
quires that he be away from his job. Therefore, if one 


This is the text of Dr. Fou.tcer’s Lecture, Tuesday evening, November 10, 
in the Post-Graduate Course in Industrial Medicine given by Long Island 
College of Medicine, November 2-13, 1942. This Lecture was preceded, 
on Tuesday afternoon, by Dr. KeHoer’s Lecture on “Hazardous Materials 
and Operations,” and Dr. STERNER’s Lecture on “Industrial Toxicology : 
Determining Margins of Safety.” 
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is to study men in industry while they are in industry 
and not while sitting for two hours in the doctor’s 
office, one must devise and use methods which will not 
keep a man away from his job for more than a few 
moments and will, at the same time, give a maximum 
of information which is to the point—information that 
is not opinion, information that is subject to measure- 
ment and statistical analysis. 

It is not very easy to find methods which satisfy 
those criteria, and we have spent at least five years in 
studying the field and in testing various procedures. 
We have succeeded in finding two procedures which 
we have applied to the study of men in plants and at 
the same time to the study of animals in the labora- 
tory by exactly the same processes, the animals being 
under carefully-controlled conditions as to atmospheric 
concentration, temperature, etc. The results of those 
studies give us a basis for setting up programs for 
watching the workmen in our plants and knowing 
what does happen to a man from the time he first 
enters a job which involves exposure to what might be 
hazardous chemicals to the time when—if we are care- 
less and our preventive measures have failed—he gets 
an early case of poisoning. 

When we use such procedures to detect the earliest 
possible signs of change from the usual or what we 
incorrectly cal! “the normal health” of the workman, 
we find, in the first case, that there is no such thing as 
specific action of chemicals. Carbon tetrachloride, 
trinitrotoluol, benzene, toluene—any chemical you 
choose to mention—in the first stage of action upon 
the human or animal organism in concentrations which 
are just adequate to have a general action, each and all 
chemicals produce the same train of events. Nor is 
that train of events specific for chemicals as we meet 
them in industry. It can be the result of exposure to 
chemicals in medication, or to abnormal chemicals pro- 
duced in the body by infection, or to infestation with 
parasites, or to abnormal chemical conditions produced 
in the body by disturbances of metabolism. 

If one introduces into a living organism a chemical 
foreign to the body in a concentration just adequate 
to have any action upon the body in general and not 
upon any one local spot, there appears to be an inter- 
ference with the oxidation and reduction mechanisms 
going on in the individual cells of all the tissues. But 
certain tissues of the body are more sensitive to slight 
changes in the chemical oxidation processes than are 
others, and we have reason to believe that the cells 
in the middle brain, in the region of the hypothalamus, 
and the cells around the floor of the fourth ventricle 
and medulla oblongata are much more sensitive to 
these changes than are other cells of the body. As a 
result, the very earliest signs and symptoms of ex- 
posure to this very slight concentration of the toxic 
chemical are as follows: 

Among symptoms, an unsual degree of tiredness 
or lassitude or fatigue—whichever you choose to call 
it; headache, probably due to a widening of the blood 
vessels in the brain and a congestion of the brain and, 
therefore, production of pressure; disturbances of the 
stomach and intestines; loss of appetite, nausea; some- 
times vomiting or diarrhea; a feeling of distention of 
the stomach with gas or frequent eructation of gas and 
a pain in the epigastrium. 

Those symptoms could occur from two sources; from 
stimulation of the hypothalamus and the sympathetic 
nervous system which would lead to disturbances in 
the secretion of gastric juices and in the emptying of 
the stomach and indigestion in general, or stimulation 
of the medulla oblongata and the vagus nerve which 
would lead to symptoms of nausea, sometimes a slow- 
ing of the heart, or disturbances of the digestion and 
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the emptying and filling times of the intestines and 
stomach. 

In addition to these gastro-enteric symptoms, fa- 
tigue and lassitude, there is very often palpitation, 
which is really an awareness of the beating of one’s 
own heart. If one lets this exposure continue, these 
symptoms become either more frequent or more in- 
tense, and one may find, added to them, pain or 
tingling in the extremities, or pain in the neck, or 
sometimes dyspnea on very slight exertion. 

Now all of these symptoms do not always occur in 
any one case; but fatigue or lassitude is almost uni- 
versally present, and it is extremely important in any 
problem of prevention of injury or sickness in in- 
dustry. 


HE signs of this early action of chemicals are more 

important from the point of view of a study of what 
happens to men, because there is a considerable de- 
gree of unreliability about the relating of symptoms. 
In the first place, very few medical men are trained at 
cross-examination, and we are rather clumsy in our 
questioning of patients. We can put leading questions 
and get almost any answer. If we were trained as 
lawyers then we might get better results. In the 
second place, a man’s description of his symptoms is a 
matter of opinion, not amenable to any measurement; 
no two men will describe the same symptoms or the 
same degree of pain in the same manner, and certainly 
one cannot express that degree in figures—it is not 
susceptible to statistics. 

Thus while one cannot entirely ignore symptoms, 
one must not pay too much attention to them; and one 
must certainly not jump to the conclusion that, because 
a man in industry says he has never had any sickness 
or any symptoms, he is not affected by his work. Noth- 
ing could be more fallacious. Usually in such cases you 
find, when a man really gets ill and may collapse at his 
job, that his wife or his pals could tell you of similar 
attacks in the past. 

We are, therefore, interested in a proper recording 
of what happens to a man in facts that can be mea- 
sured. And we have found two things which we can 
measure without using any elaborate equipment and 
requiring but a short time away from the job. One of 
those we have developed to a considerable degree: the 
measurement of trends in blood pressure. The other 
has not been developed enough to be used in general: 
a measure of the change of the frequencies making up 
the first heart sound—a very sensitive method, indeed, 
and one which we hope within a year or so will be 
available for use in industry. 


w= we apply these methods in industry, what do 
we find? By studying men starting work in a new 
plant, men selected for the job by pre-employment ex- 
amination, men exposed to a chemical, or intact ani- 
mals under controlled conditions with no anesthesia, 
we find that a man or an animal can withstand the 
action of a low concentration of a chemical for a 
varying period of time without showihg the least de- 
parture from his usual state of physiology, as indi- 
cated by our rather sensitive measurements. The 
length of that period depends upon the particular 
physical properties and perhaps chemical properties of 
the chemical in question. It is usually about three or 
four weeks, with an exposure every day of some six 
or eight hours. 

Eventually, if the exposure continues, there will 
come a time at which, while the animal or man is per- 
fectly normal so far as we can find at the beginning of 
the first day of the work week, he will be just detect- 
ably abnormal at the end of the last day of the work 
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week. Yet the week-end of rest, if it is proper rest, can 
restore him to normal. If, after this, the exposure con- 
tinues, there will come a time at which, while being 
perfectly normal at the beginning of each day of work, 
a man or animal studied is just detectably abnormal at 
the end of each day of work; but a proper rest over- 
night will restore him to normal. 

The next stage is such that the man is no longer 
able to return to normal with a simple night’s rest and 
so, as day after day progresses, he will depart further 
and further from a true physiological condition. Yet 
still a week-end of rest will restore him to his usual 
health. But finally, if the situation is allowed to con- 
tinue, a week-end of rest is not adequate to restore him 
to normal, and, as weeks go by, there will pile up a 
degree of abnormality which will eventually lead to 
definite poisoning. 

This trend of events is not specific for any one chem- 
ical. Hydrocyanic acid can cause it in low concentra- 
tions; carbon tetrachloride, carbon bisulphide, diphen- 
yloxide, trinitrotoluol—any chemical you choose to 
mention—we have reason to believe, will produce just 
this same picture. But this train of events can also be 
produced by diseases, by malnutrition, by injudicious 
medication, by drugs—especially synthetic drugs, by 
deprivation of oxygen such as occurs in high altitudes 
or in working in closed spaces, and by injudicious ex- 
ercise leading to fatigue. Moreover, once an animal or 
man has gone beyond that first stage of apparent tol- 
erance to his exposure and has reached the stage such 
that at some time during the week he shows a departure 
from normal physiology, he is very much more sen- 
sitive than usual, either to a slightly increased concen- 
tration of the chemical with which he is working, or to 
another chemical, or to disease, or to fatigue, or one of 
these other agents; and he will react to such a change 
in concentration in a manner which may be almost ex- 
plosive, and quite different from the reaction of a man 
not before exposed but suddenly put in an environ- 
ment at a much higher level of a chemical. 

If one takes an animal exposed, for instance, to vinyl 
cyanide until it just begins to show a departure from 
normal as indicated by the most sensitive test we have 
—this heart sound method—and exposes that animal 
for five minutes to 50 parts per million of nitrous 
gases, the animal will be in a condition of circulatory 
collapse before the five minutes are ended, and will 
rapidly develop pulmonary edema, whereas such an 
exposure to nitrous gases only will not affect an ordi- 
nary dog. That is a very important reaction. It is 
important, first of all, because it is probably the reason 
in some cases for so-called “idiosyncrasies” and, sec- 
ond, because many severe accidents in industry are 
due to temporary unusual reaction of an individual to 
an environment which would ordinarily not affect him. 





EFORE going into that further I think we should talk 

a little about factors other than industrial chem- 
ical exposure. We hear a lot of talk in these days about 
nutrition. There are many committees—committees of 
the National Research Council, the A.M.A., and some 
states have their committees—all on this question of 
whether or not the nation at large, and particularly the 
war workers, can be said to be properly fed. I don’t 
think there is any doubt now in anyone’s mind that we 
have misled ourselves as to the real adequacy of our 
diet, no matter whether we base it upon our earning 
power, social status or anything else. 

We have tended to argue that, because the vitamin 
content, for instance, of fresh vegetables and the 
food that is fresh in the market, is adequate for what 
we think should be the daily intake, the food we eat 
is necessarily adequate. We have neglected altogether 
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such important factors as seasonal variability in nu- 
tritional values of food stuffs, losses of valuable vita- 
mins in transportation and storage, and the very bad 
effects of the drastic manipulations which food may 
undergo in the kitchen. 

Such studies as have been made—and there are a 
number in progress—indicate quite definitely that 
many of our working population are not adequately 
fed. In a Lockheed plant in California an experiment 
has been conducted for several months. In that par- 
ticular plant, incidentally, about 10% of the men attend 
first-aid posts every day as a result of minor accidents 
or disabilities. It was found in the group under study 
that some 40 to 45% were deficient in daily intake of 
vitamin C as shown by blood-level measurements and 
analyses of food intake. Those men were living in the 
citrus-growing region. They were deficient because 
they only took their vitamin C as fruit juice. They 
only took their fruit juice if they got up in time to 
have breakfast. They often didn’t get up in time. Some 
40% were deficient in vitamin A, and I think, some 10 
to 20% deficient in riboflavin. 

The same story has been found in other plants. We 
know very definitely from our studies that workers ex- 
posed to toxic chemicals need an optimal vitamin con- 
tent in their daily food, particularly of vitamin C and 
the vitamins of the B group. Without those optimal 
daily intakes (which they should get in their ordinary 
diet without supplementing the diet, if they are prop- 
erly advised) they run the risk of developing early 
physiological changes and perhaps, eventually, toxic 
conditions. This is a very important consideration in 
war plants in TNT production, and in shell-loading 
plants or plants in the rubber industry in which work- 
ers must necessarily be exposed to benzene while ce- 
menting together, for example, parts of blimps and 
aerial equipment of that type. 

But not only with regard to vitamin content may 
our workers be suffering from improper nutrition; 
there may also be improper distribution of food during 
the day. Interesting information came from England 
in the last war from war plants in which there was a 
considerable degree of sickness from TNT poisoning. 
In a Symposium by the Royal Society of Medicine in 
January, 1917, entitled “The Origin, Symptoms, Path- 
ology, Treatment, and Prophylaxis of Toxic Jaundice 
observed in Munition Workers,”* Viscount Chetwynd, 
managing director of a filling factory for the Ministry 
of Munitions of War, stated: 

“Incidentally I must mention that I had been much 
impressed with the considerably larger number of 
gastric cases among women than among men. This led 
me to make inquiries as to the food the women were in 
the habit of taking, and I found that, whereas the men 
would have a substantial meal, the women would 
satisfy themselves with a bun or two and a cup of tea 
(over here, a biscuit and a Coca-Cola). I decided, 
therefore, that it was to the interests of the factory 
that the women should be properly fed, and that it was 
obviously impossible to force them to buy suitable 
food. The only thing to do was to make some deduc- 
tion from their pay and feed them, and this was put 
into effect. Although the deduction made from their 
pay does not cover half the expense of feeding them, 
yet the extraordinary improvement in their health 
makes it a satisfactory financial transaction for the 
factory, as the percentage of gastric cases among the 
women since they have been fed has dropped from 
11.6% for the week ending September 2, to the neigh- 
borhood of from 1 to 2%, falling as low as 0.7% for the 
week ending January 13.” 





*Published by Longmans, Green, and Company, 39 Paternoster Row, 
London. 





VoL. 12, No. 3 


Now the distribution of food stuffs during the day is 
equally important over here, whether we fail to eat big 
meals because we are afraid of gaining too much weight 
or whether we have financial reasons for not eating good 
meals. But there should be a proper distribution of 
meals throughout the day if we are to withstand the 
action of poisonous chemicals. That proper distribu- 
tion must include the night shifts. We know very well 
that men coming off the night shift show a higher 
degree of physiological abnormality more frequently 
than men working on the day shift. 


Af maacation: can be very important. Don’t forget 
that drugs are chemicals, and that many of the 
drugs we have acquired the habit of using are synthetic 
chemicals of the same type as those against which we 
are trying to protect our workers in plants; and, fur- 
ther, that physicians are prescribing routinely much 
higher concentrations of those synthetic chemicals 
than the concentrations in the atmosphere of our plants 
about which we are much concerned. We are just wak- 
ing up to the fact that drugs which are very useful 
and very valuable as life savers in the proper place 
are as dangerous as an automobile badly driven in 
the wrong place. 

The sulfa drugs are being used wrongly far more 
often than they are being used rightly. They are be- 
ing used for conditions from “flat feet to falling hair,” 
almost without medical control, and they are causing 
trouble. The first hint of that trouble appeared in the 
literature in 1940. The Journal of Aviation Medicine 
published a letter from a flight surgeon in the American 
army air service (he obviously could not give his 
name) in which he said that the British have found 
that a single dose of sulfanilamide will lower the ceil- 
ing of a pilot about 5,000 feet. “They have already had 
trouble from it, and we have already had one death and 
two other crashes from it.” Now the pilot’s ceiling— 
12,000 to 14,000 feet—is the level at which he can fly 
without needing oxygen. If he flies beyond that level 
without being supplied oxygen he will pass into circu- 
latory collapse, and become unconscious; and if he does 
not die while unconscious from complete failure of 
circulation he may die because his plane crashed. Un- 
der normal circumstances he will have 12,000 to 14,000 
feet in which to recover consciousness; but if you give 
him sulfanilamide he will only have 7,000 to 9,000 feet, 
which is not ample for recovery of consciousness and 
recovery of control of the plane. 

Soon afterward the aeroplane companies in this 
country refused to let the fliers fly if they had been 
treated with sulfanilamide; and recently the Medical 
and Surgical Committee of the Association of Amer- 
ican Railroads has recommended that no man who has 
been treated with these drugs should resume work 
with a locomotive for from seven to 14 days after treat- 
ment. The same, of course, applies to self-treatment 
with “pick-me-ups” other than tomato juice. 

Unnecessary exertion leading to fatigue can also 
supplement the action of chemical exposure in industry 
or bring about such a condition that chemical ex- 
posure may lead to disaster. 

In the use of paint sprays or solvents of any type in 
household or in industry, inadequate ventilation, which 
means inadequate oxygen, can also increase susceptibil- 
ity of individuals to the action of chemicals. 

Now you will see that most of those conditions are 
not due to industry itself but are situations necessarily 
under the control either of the worker or of the plant 
physician, or of the family physician. Each of these 
groups, as well as the management—which should sup- 
ply proper equipment and proper medical service, and 
allow periodic medical examinations—must work to- 
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gether if we are to prevent sickness and accidents-fol- 
lowing-sickness in industry. 

No group can be successful unless each other group 
as a whole works with it. We have before us not only 
a problem of setting up proper programs of medical 
control by clinical methods, but also the very great 
problem of education of ourselves as physicians in in- 
dustry, of physicians not in industry, of workers, so 
that we can all work in the necessary spirit of co- 
operation. 


Discussion 
I R. GEORGE H. GEHRMANN, Medical Director, E. I. du 
Pont de Nemours & Co., presiding: 

QUESTION : I would like to know what DR. FOULGER thinks 
of supplying industry with synthetic vitamins. 

DR. FOULGER: There is a great deal of controversy on 
that question. The facts are: the men must have adequate 
diets if they are to be protected; this country has carried 
on so-called “programs of education” for years—there 
have been more fads and food fancies in the United States, 
more dissertations over the radio and in women’s maga- 
zine’s, than anywhere else in the world; and still people 
eat pork-and-beans in some parts of the country and bran 
in others. Now we are in the middle of a war. We depend 
upon producing materials. We had some 470,000,000 man- 
hours lost last year because of illness and accidents. Are 
we to be academic and say, “Oh, it’s terrible to give a man 
a ‘shotgun’ dose, because he might excrete all of it without 
using some of it?” Are we to try to set up cafeterias in 
plants when we can’t get more than $5,000 worth of ma- 
terials to build a building because WPB won’t allow it? 
The answer is to buy 2% cents’ worth of vitamins and give 
it to the men as a practical solution of a practical problem, 

DR. GEHRMANN: All of our men who are exposed to cer- 
tain chemicals are getting a multiple vitamin capsule every 
day—an especially prepared capsule which contains 100 
milligrams of vitamin C. That we give them—men work- 
ing in TNT, for example, nitroglycerine, nitroglycol, and 
several other compounds. Those who are not directly ex- 
posed to chemical substances are sold vitamins at cost. 
From a practical standpoint, when you try to interfere 
with a man’s diet it is a very difficult thing to do. He eats 
what he likes and discards the things he doesn’t like. And 
then, in many of our plants, we have a large percentage of 
foreign element. When you try to go into the home and 
talk to the housewife and say, “Your good husband should 
have grapefruit and orange juice for breakfast,” she says, 
“My husband works all day and has to have meat and 
potatoes”—and that’s the end of it. There are many fancy 
theories that amount to butting your head against a brick 
wall. If you want to try them you will meet with a lot of 
opposition and a lot of grief, and you won’t accomplish 
what you set out to do. 

QUESTION: What do you supply of vitamin B; or what 
would the doctor recommend as a protective dose today? 

DR. FOULGER: We have tried to get a scientific basis. In 
the case of B:, a man, I think, should have what is recom- 
mended by the Council on Nutrition in Industry of the 
National Research Council. I think it is about one and 
one-half milligrams of B; each day. The table as drawn 
up in the report by the National Research Council seems 
to me an optimal table, and is desirable for the intake of 
a man in a chemical industry. He might get quite a lot of 
it from his food; but how are we to know that? I think 
it is better to give to these special jobs such as shell-load- 
ing, a capsule containing the optimal requirements set up, 
not by the A.M.A. Council, but by the Council on Nutri- 
tion of the National Research Council. 

DR. GEHRMANN: You might be interested to know, Doc- 
tor, that we have made a lot of TNT. It was pretty tricky 
stuff to handle from the health standpoint, but we have 
not had a case of TNT poisoning. We haven’t had an ex- 
plosion, either; you might be interested to know that also. 

QUESTION: Do you mind telling us whose capsule you 
use? 

DR. GEHRMANN: We use the capsule of any reliable drug 
house. Our last order was for 1,000,000 capsules. 

QUESTION: Do you give the exact proportions in the 
capsule you want? 
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DR. GEHRMANN: We specify the capsule we want. We 
are using the daily dose which is recommended by the Drug 
and Cosmetic Act of the Department of Agriculture. It 
simplifies labor. For example, they say that 5,000 units of 
vitamin A constitute the minimal daily dose; and, accord- 
ing to the law, if your capsule should contain, for example, 
10,000 units, then the label would have to state “This 
capsule contains twice the recommended daily dose.” So 
we are using the capsule recommended by them in order to 
simplify labeling. 

QUESTION: What method do you use to distribute it to 
the men? Do you give it to them in their pay envelope? 

DR. GEHRMANN: No. The most satisfactory method we 
have is for a man to go around and give each man his cap- 
sule each day and then check him off the list. We are not 
able to do that in all plants, and where we are not able to 
do it we give them a sufficient number of capsules to last 
them for one week and then they come back for more. And, 
of course, we are not 100% certain that they take them; but 
the men in general say that when they are taking them 
they feel better, and anything that makes them feel better 
is easy to get them to take. 


Surgical Management 
—Of Industrial Injuries— 


JOHN J. MOORHEAD, M.D., 
New York 


Wis I have to say this afternoon is in connection 
with a certain number of controversial subjects, 
and I shall try to speak in terms of my own personal 
impressions. My link with industrial surgery is very 
close, and my link with men who have been working 
in that particular field is also close. One of the gratify- 
ing things in connection with that is the increasing 
place it has taken in the surgical world in general, and 
in the industrial world, the employee world. I remem- 
ber the time not so long ago when men who were in 
industrial medicine were likened to men who were in 
insurance—they were failures. That time has gone by. 

I have, perhaps, had something to do with putting 
traumatic surgery on the map. I wrote a book in 1917 
on traumatic surgery and had a great deal of difficulty 
in selling the title to the publishers. They said there 
was no such thing as traumatic surgery, i.e., in 1917. 
In that year there was hardly any segregation of the 
traumatic type; it was part of general surgery. As an 
example, the handling of an injury that came into the 
hospital was gradually relegated down the line and 
finally got down to the lowest member of the staff. A 
fracture was the last item on the operative list. A frac- 
ture would come in on Saturday and finally on Monday 
would be x-rayed, and perhaps the doctor would see 
the film on Tuesday. It is not that way any more. 

I don’t think there’s anything worse from the stand- 
point of surgery than the treatment of wounds of the 
hands. What is more important to a man than his 
hands? Where would we be without a hand? To this 
day hand surgery is one of the most poorly-done things 
we do; worse than fractures. 

I have three general subjects: (1) Minor injuries of 
major importance; (2) Fractures; (3) Burns. 

In so far as minor injuries of major importance are 
concerned, I put them under four classifications—punc- 
ture wounds, lacerations, contusions and sprains, and 

foreign bodies. 


Puncture Wounds 


T= danger of a puncture wound in terms of infec- 
tion is out of all proportion to the external mani- 
festation, because the puncture wound has the element 
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of a definite implantation. Now what is the depth to 
which the implantation penetrating wound can be of 
lethal extent? Below the fascia level a sub-fascia im- 
plantation is the dangerous level. A felon is a sub- 
fascia implantation. It is a trivial or forgotten punc- 
ture wound that happened usually 48 hours ago, char- 
acterized by throbbing pain, walking the floor and 
elevation of the finger; a trivial forgotten incident fol- 
lowed by marked manifestation. 

Another sub-fascia is a puncture wound on the palm 
of the hand. What covers the palm? Fascia. A claw 
hand can be the outcome of a palm puncture wound. 

The upper extremity is the lower extremity in 
diminutive. What happens to the upper, happens to the 
lower. When I say hand, I also refer to the foot. If a 
puncture wound attracted the attention of an employee, 
he would do something about it. This is a minor injury 
of major importance. 

Sliding down ropes is another thing that causes in- 
fection. Usually this occurs on the shin bone and may 
induce bone injury. Let us never forget that once an 
osteomyelitis, always an osteomyelitis. 


Contusions 
T= is one contusion I want to call your particular 
attention to. Usually you get rid of an ordinary con- 
tusion in a short time. Sometimes, however, you do 
not. I refer to a contusion of the buttocks. There may 
be considerable effusion, and the situation becomes a 
serious one. Why? Because of secondary infection due 
to meddlesome interference. 
Contusions of the shoulder joints are serious because 
they often affect the bursa and plexus. 


Sprains 

HAVE in mind two sprains, one of the ankle, and one 

of the wrist. These are minors becoming majors. 
Know the difference in diagnosis between a sprain and 
a fracture. Be careful about this in those two joints. 
Too many cases are let go by because they are supposed 
to be a sprain of the wrist or ankle when in reality 
there is a fracture. Local tenderness in trauma is just 
as diagnostic as it is in general surgery. In a sprain 
it hurts here, there and everywhere. In the case of 
fracture it is local and focal. In a sprain it is general 
and focal. Beware of the local and focal. 


Foreign Bodies 


HAT is a foreign body in terms of your troubles 

and my troubles? In these cases you get infection 
plus the foreign body. This is usually a metallic frag- 
ment. In World War I we had dozens of pieces of 
apparatus for locating foreign bodies. The Bergonnie 
apparatus was the best one. We used to have it over 
the operating table. It looked like a flower pot covered 
with a sterile towel suspended above the table. It was 
brought down over the wound, and when you put your 
hand between the wound and the apparatus you would 
get a vibration; and where you got the greatest vibra- 
tion was supposed to be the location of the foreign 
body. 

All sorts of magnets have been used. About two 
years ago we thought we had something, but we didn’t. 
About a year ago I tried out this new piece of appa- 
ratus! on a cop who had 67 pieces of metal in his 
body. We found them with the machine. I didn’t use 
x-ray. I took this machine to the Army hospital, 
Hawaii, in the Pearl Harbor attack. Its greatest suc- 
cess was in locating a bullet in the spinal canal at the 
level of the second lumbar vertebra. I had done a 
laminectomy and couldn’t find it. I sterilized the end 
of the probe of this apparatus, put it along the wound, 
and found it. 
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HE second heading has to do with major injuries. 

Let’s get down to things that are of major im- 
portance from the onset: (1) wounds; (2) fractures; 
(3) burns. These are the three things which engage 
most of the interest of the men in industrial surgery. 

If we try to get wounds into some kind of fairly 
definite classification we can say we have two general 
classifications: incised and lacerated. From the stand- 
point of symptoms I don’t say anything, but from the 
standpoint of treatment I say a great deal. Certain 
things have to be done irrespective of the site of the 
wound. What are they? 

1. THE TIME ELEMENT; the elapsed time since re- 
ceipt and treatment. I don’t mean first aid treatment. 
What is the elapsed time? There is, in the history of 
every trauma, what I call the golden period of treat- 
ment. This is six hours post-trauma. Every hour after 
that is not so good. What is the analogy? You get your 
ruptured appendix in six hours and your chances of 
recovery are greater, but after that your mortality 
rises. Why? In the first period you’re operating on one 
piece of pathology. After that you’re operating on 
pathology plus complications. 

2. THE CLEANSING ELEMENT. What is it? Soap and 
water. What about the antiseptics? The more colorful 
they are the less valuable. Wash the wound with soap 
and water. 

3. DEBRIDEMENT. What is debridement? It started 
in Napoleon’s wars in 1814. It was used in 1917 and 
1918. It came from Baron Larrey, surgeon-in-chief of 
Napoleon’s army. It derives from a French word, 
debrider, which means to unbridle. If you take away 
all the bruised and damaged tissue then you rob the 
organisms of anything to live on; that is the rationale 
of debridement. How do you know when you have done 
enough? Take out in terms of three criteria: (a) parts 
look normal; (b) parts bleed; (c) parts contract. When 
you have done these three you have done enough. 

4. SULFANILAMIDE APPLICATION. The idea about 
this is that if by any chance we have left any organ- 
isms in the wound, or debridement has not been as 
effective as it might be, we put in a liberal coat of 
sulfanilamide. 

5. SUTURE ELEMENT. On big wounds no sutures 
whatsoever. Put on a sterile dressing; a big dressing. 
Immobilization in wounds of soft parts is just as im- 
portant as in a fracture. With a small wound put in 
sutures, but don’t bring them together until the end 
of the third day. In the small wound seen within the 
time element of six hours, washed with soap and water 
and dusted with sulfanilamide, put in sutures but 


drain it. Every wound that is not made with surgical 
intent is already infected. If this were not so, why 
sterilize? 


6. DRESSING. If the wound is near a joint put a 
splint on it. Immobilize the same way you would a 
fracture. 

7. POSTOPERATIVE TREATMENT. Sulfathiazol, gr.XV 
q4h, for three days postoperative or post-trauma. 
Don’t dress them until the end of the third day. If you 
dress them before then you may reinfect them, even 
from the dust in the room. If you don’t dress them 
early they’re fairly well sealed. If you do dress them, 
put on a mask. These are the elements that go to make 
for success in the treatment of wounds. 

8. INFECTED WOUNDS. The infected wound is char- 
acterized by redness and swelling. I like to put on a 
hot wet dressing of mag. sulphate. I cut for localized 
fluctuation. I cut for localized induration. I cut for 
localized tenderness, and when I cut I cut deep enough 
and long enough so that it will be self-draining. Stuf- 
fing with gauze isn’t surgery, it’s taxidermy. I never 
operate on a carbuncle or boil. You reinfect them. 
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Don’t cut them unless they are soft. Don’t cut unless 
you have localized tenderness, fluctuation or induration. 

9. FRACTURES. What is a fracture? A fracture is a 
wounded bone. What kinds of wounds of bones can you 
have? Lacerated and incised. There are two types of 
fractures—Type 1, displaced fragment; Type 2, non- 
displaced fragment. Those things are just as different 
as lacerated and incised wounds. What about transpor- 
tation? The main thing to do is to make the leg 
straight, make the arm straight. The simplest thing to 
do in fractures of legs and thighs is tie the two legs 
together. Tie the arm to the side of the chest. The best 
temporary splint is a pillow. Nothing is better for 
arms, legs, pelvis, or chest. In treatment of fractures 
after they get to the place where they can be treated, 
i.e., to the hospital, we again have the rule as to the 
golden period, the first six hours. Provisional traction 
is one of the best of all. If you are called to a patient’s 
house and he cannot be transported, it is a very simple 
thing to rig up provisional traction. What is the 
rationale of traction treatment? It is that every frac- 
ture and every dislocation is set by setting the muscle, 
not setting the bone. For dislocation of the shoulder 
have the patient lie face down on a table and tie a 
weight on the outstretched hand and let it stay there, 
and dislocation will be reduced. I am a great believer 
in skeletal traction. I don’t like open operation. 

10. BuRNS. This is the most controversial thing 
there is. What is a burn? A burn is a wound due to 
thermal, chemical, electrical or radiation sources. 
What kind of burn wounds are there? Massive and 
minor; first, second and third degree. There are some 
things we all agree about on burns. We all recognize 
that they are wounds and that the infection element is 
important to avoid. The cleansing side comes in with 
soap and water and debridement. Next we know that 
a burn is going to shed fluid, and fluid loss is im- 
portant in burns. Try to overcome fluid loss, treat 
for shock. Canned plasma is definitely better than blood 
in burns. On all of these cases don’t forget the shock 
reliever par excellence, particularly in burns. Stop the 
pain. When a patient is hurt, it hurts. Don’t give 1/6 
grain of morphine. Give % grain. Give a good big dose. 
However, if an individual has been unconscious it is 
unwise to give morphine. 

11. DRESSINGS. We dress burns with sulfanilamide 
and sulfathiazol, each 1'+% in mineral oil, cod liver oil 
or vaseline. The dressing should be changed as often as 
necessary. It won’t have to be changed often if you 
put on a good big heavy dressing. Anticipate contrac- 
tures if the burn is near a joint. Make the patients 
stretch their arms and legs. Keep them in motion. For 
smaller burns of the face I give them chewing gum to 
prevent contracture. The best thing for an extensive 
burn of the body is to put the person in a bath of 5% 
bicarbonate of soda once or twice daily. For finger 
burns, get a pair of cotton gloves and put fingers 
loaded with this material into the gloves and make 
them move the fingers. The same thing with the toes. 
Mobility is one of the things we have to keep in mind. 


Controversial Problems 


ERNIA. The so-called industrial hernia, occupational 

hernia, traumatic hernia—<all it what you will. 

1. A single isolated given trauma never causes an 
inguinal hernia. The cause is always a congenital pre- 
formed sac. 

2. Hernia is a disease, a slowly developing disease 
on a congenital basis. It develops in much the same 
way as any congenital disease and isn’t noticed until 
something brings it to the person’s attention. Can it 
be aggravated by a given incident? Yes; it can be ag- 
gravated by any act of violence which produces intra- 
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abdominal pressure. There is no incubation period in 
trauma. The act occurs, the effect is right there. In 
my experience I found, first, that I had to stop doing 
hernias under local anesthesia. Second, when I oper- 
ated on hernias which were supposed to have occurred 
yesterday, I found a terrible lot of adhesions. Another 
thing I found was the sac adhering to the cord. The 
next thing was that I couldn’t tell the difference be- 
tween a young hernia and an old one. Do you mean to 
tell me that a person because of a certain act of 
violence could push a piece of intestine through two 
openings without having immediate knowledge of the 
onset, without having appropriate symptoms? That 
just doesn’t occur. I came to the conclusion that a man 
is entitled to a claim for aggravation of a pre-existing 
condition. 


AIN IN THE BACK. The other controversal subject is 

the back trouble. The popular thing to say now is 
that the patient has an intervertebral disc syndrome. 
Let’s get rid of this intervertebral disc thing. It’s very 
rare. I’ve seen three that I think are really disc cases. 
Only three. The so-called dise case is often an intra- 
spinal tumor. It gives manifestations by characteristic 
symptoms. These characteristic symptoms are: 

1. Persistent and resistant pain. 

2. Sciatic combination that goes with it. 

3. Changes in the reflexes. 

4. Impairment of the sensory distribution of the 
afflicted leg. 

5. A rise in protein content in the spinal fluid. 

6. X-ray which shows defect in the canal. 

Until these things are determined, I ask of you not 
to jump at the diagnosis intervertebral disc syndrome. 
Let’s take what usually and ordinarily happens. Put 
these back cases into the ordinary classes. What is the 
spinal column? It is a set of articulating joints. In 
other words, what happens to any joint could happen 
to the intervertebral joint. 

Now, about the diagnosis? How do you make it? 

First, how did the patient get hurt? Then inspect 
the patient. Watch how he walks. Watch him take off 
his clothes. Watch him take off his shoes. Strip him. 
Make him parade for you. Watch for flat feet, varicose 
veins, twisted spine. Are his shoulders at the same 
level? There are three or four signs: the way he acts; 
localized pain; spasm of muscle. Local pain is just as 
important in traumatic surgery as in general surgery. 
Local and focal is the thing you are after now, and 
spasm of the muscle. Remember: (1) manner of re- 
ceipt of injury; (2) attitude before you; (3) localized 
tenderness and spasm of muscle. X-ray? Yes, it is im- 
portant and motions are very important. I give com- 
pass exercises as part of my treatment. I also believe 
in manipulation in cases of myositis and contracture 
of muscles. 


RTHRITIS. I wish I knew something to do for 
arthritis. In so far as arthritis and fractures are 
concerned, if a patient has a fracture and has arthritis, 
he nearly always goes on and unites well. However, 
arthritis can complicate a fracture. As to treatment 
for these arthritic joints that have been injured, you 
are in for a good deal of trouble. 


1. Here DR. MOORHEAD referred to the “Locator,” described 
in the general press immediately following his use of it at 
Pearl Harbor. The following questions and answers accom- 
panied his demonstration: 

Q: Could this be used for microscopic foreign bodies 
in the eye? 

A: Yes, but it would require a smaller probe. They are 
now supplied. 

Q: What do they sell for? 
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A: At the present time $350. As production increases it 
is hoped they will be reduced. 

Q: Who makes it? 

A: Waugh Laboratories, in the Graybar Building, New 
York City. 

Q: Is it equally effective in hard and soft tissue? 

A: Human tissue makes no difference at all. 


Skin Hazards 


—In the Manufacture of Glass Wool and Thread— 


LOUIS SCHWARTZ, 
Medical Director, and 
ISADORE BOTVINICK, 
P. A. Surgeon, 
Division of Industrial Hygiene, National Institute of Health, 
United States Public Health Service 


_ WOOL and asbestos have been used as insulat- 
ing materials for many years and the skin hazards 
involved in their manufacture and use are well known, 
although few cases of dermatitis resulting from the 
handling of these materials have been reported. Fiber- 
glass is a relatively new type of commercial insulating 
material* concerning which, as a cause of dermatitis, 
there is little information available. However, from one 
source the following is obtained: Of more than 4,000 
case records submitted during the past year by state 
compensation boards to the Office of Dermatoses In- 
vestigations of the Division of Industrial Hygiene, Na- 
tional Institute of Health, it was found that only 16 
cases of dermatitis were attributed to the handling of 
insulating materials and that eight of these were at- 
tributed specifically to glass insulating materials. 

An investigation of the skin hazards in the manufac- 
ture of glass wool and glass textiles, requested by a 
group of workers handling these products, was under- 
taken by the Office of Dermatoses Investigations with 
the purpose of studying the processes involved and 
making recommendations looking toward the elimina- 
tion of the hazards. 

One plant engaged in the manufacture of glass wool 
for insulation and glass thread for the manufacture of 
textiles was inspected. Medical records of this fac- 
tory, which employs 2,000 workers, show that among 
the workers reporting to the dispensary for treatment 
during a six-month period there were 25 cases diag- 
nosed as industrial dermatitis. These were distributed 
in the various departments as follows: 


No. cases Employees 
Continuous filament section.................. 12 65 
BONGO TRROUROOTT .cccccccckcececccccesics 6 331 
EE pe eee eran rae 2 160 
I go 2 80 
ESSE RAS SPR ne eee 1 75 
I i ita 1 24 
SO og ndvins une cancecmaubeuwne 1 80 


In addition to these, inspection of the workers re- 
vealed other cases of dermatitis among those who had 
not reported to the dispensary for treatment. 


Industrial Process 


HE basic chemicals are shipped to the plant in 

freight cars. Workers transfer the chemicals from 
the freight cars to mechanical conveyors which carry 
the materials to weighing chambers. The materials are 
automatically weighed, thoroughly mixed, and carried 
to the melting furnaces, or “tanks.” 

The interior of the freight cars, the floors, windows, 
walls, and machinery in the batch houses are covered 
by dusts of the basic chemicals. Employees in this 
section are exposed to the dusts of these chemicals, 

*The ingredients used in the manufacture of fiberglass are those 


commonly employed in making high-grade glass, primarily silica sand, 
lime, soda ash, and borax. 
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some of which are skin irritants. Some develop pruritic 
erythema of the flexural regions and exposed parts dur- 
ing the warm months of the year. Others notice nose- 
bleed on occasion, probably due to sodium carbonate 
dust or other alkalis which irritate the nasal mucosa. 

Workers who experience irritations or wish to guard 
against them should wear clean work clothes daily and 
should take shower baths after work. They should be 
provided with individual pairs of rubber boots and 
leather gloves. Work shirts should be high-necked and 
heavy. They should wear impervious sleeves and 
aprons over their work clothes." The men are required 
to wear respirators, and, when they are worn, an “in- 
visible glove” type of cream should be applied to the 
face at the points of contact to protect it from irrita- 
tion. The nasal septum should be protected by inserting 
petroleum jelly into the nostrils two or three times 
daily. Frequent cleaning and washing of the floors, 
windows, walls, and machinery will eliminate much of 
the dust. 

In the furnaces the batches are converted into molten 
glass. Small inspection holes are open and the glare 
is quite marked. In routine inspection of the process, 
portable colored glass filters are used to avoid con- 
junctivitis, eyestrain, and glass-blowers’ cataract. Since 
the workers often neglect using the hand filters, the 
inspection holes should be covered by colored filters. 

Glass wool for air filtration, and thermal and sound 
insulation is manufactured similarly, but the binders 
and lubricants differ for the specified products. 

The molten glass falls in fine streams through aper- 
tures in the forehearths of the furnaces. The molten 
glass is yanked into fibers by high pressure steam and 
the fibers drop onto a conveyor belt to form a layer 
of “wool.” The formed wool layer is sprayed with the 
binder or lubricant; when binders are used the 
“wool” passes through an oven in which the binder is 
cured. The binder serves to hold the fine fibers to- 
gether at the desired density. When a phenol form- 
aldehyde resin binder is used, it is diluted with a pine 
product solvent. A lubricant is used on plain fibers to 
prevent breakage and to make the product more water- 
repellant. It consists of a mixture of petroleum oil and 
stearic acid. Because the phenol formaldehyde resins 
are spread in thin films over large surface areas on the 
glass wool filaments, they are completely cured in the 
curing and drying ovens. 

The odor of formaldehyde could be detected in the 
area where the uncured resin binder is sprayed on the 
glass wool, but not on the wool as it emerged from the 
curing ovens. If men working in the area where the 
uncured resin binder is sprayed on the wool develop 
dermatitis, they should wear impervious clothing and 
use a mixture of lanolin and castor oil* as a protective 
ointment against the irritant formaldehyde fumes. To 
date, no cases of dermatitis have been reported in this 
department. 

The binder used in glass wool for air filtration is a 
rubber compound and is apparently not irritating, as 
the men working in this section have not had any 
dermatitis. A tricresol phosphate (ortho form absent) 
is added to the glass wool as a dust adhesive. Em- 
ployees exposed to the tricresol phosphate who show 
sensitivity should wear impervious sleeves, aprons, and 
rubber or leather gloves. No cases were found in this 
section. 

The treated glass filter wool passes along the con- 
veyor belt and is automatically compressed and cut 
into pads of the desired sizes and shapes. Employees 
load the pads on carts and transfer them to the ship- 
ping and packing departments. 

In the manufacture of glass wool, glass slugs, which 
are small particles of imperfectly formed fibers, are 
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produced. Seven to 18% of the weight of the glass wool 
may be unfiberized material. When glass wool is firmly 
handled, the slugs can be felt and can penetrate the 
skin. The employees working at the loading sections 
often have fissures, cuts, and scaling of their fingers, 
hands, and wrists. Some develop redness and itching 
due to irritation by the slugs. The majority do not 
seem to be troubled by handling the wool, and prefer 
not to wear gloves or protective clothing of any kind. 
All workers who experience irritation in handling glass 
wool should wear heavy, high-necked shirts, impervious 
sleeves, aprons, and leather gloves. 

Glass fiber block for sound and high temperature in- 
sulation is processed by heat and treated with a suit- 
able non-irritant chemical binder. Skin hazards in this 
section are those due to contact with the slugs. Workers 
who desire protection in handling this product should 
wear leather gloves, impervious sleeves, and aprons. 

Glass wool for house insulation is processed with the 
phenol formaldehyde resin, the pine-product solvent, 
and the oil-stearic acid lubricant, and is automatically 
sealed in paper wrappers. The paper surface in contact 
with the glass wool on one side is automatically coated 
with a layer of hot asphalt which acts as a vapor 
barrier. 

Fumes of asphalt could be detected in the vicinity of 
the ovens in which the asphalt was melted, probably 
because the ventilating hood of one tank was off while 
alterations were being made. Continued exposure to 
vapors of asphalt may lead to photosensitization and 
keratoplastic changes of the skin, and, while no cases 
of dermatitis have been reported among the men work- 
ing in this area, nevertheless, workers who may be 
exposed to asphalt fumes should wear clean work 
clothes and underclothes daily and should take shower 
baths after work. They should also wear impervious 
sleeves and aprons. Protective ointments containing 
sun screens, used on the exposed parts, may prevent 
photosensitization. 

Glass wool, for pipe insulation is covered with muslin 
or canvas made to adhere with a flame-retarding starch 
paste. Tar wrappers are used for underground heat 
insulation to shield the pipe covering against moisture. 
The potential skin hazards in this section are those due 
to exposure to slugs and due to asphalt vapors notice- 
able around the ovens. No dermatitis was found in this 
department. Recommendations as discussed above 
apply here. 


Manufacture of Glass Thread 


T= special chemical mixtures required for glass tex- 
tiles are melted and the glass is formed into small 
uniform marbles to facilitate inspection for improper 
mixing and dirt particles. Imperfections and particles 
of dirt in the glass, if allowed to remain, produce de- 
fects in the glass fibers. The employees in the glass 
melting and marble forming section wear coveralls, 
safety shoes, colored face and eye shields, and asbestos- 
covered gloves for protection against the furnace heat 
and glare and the hot glass marbles. After inspection 
the marbles are reheated in other sections of the 
plant, and the molten glass passed through small aper- 
tures in the bottom of the furnaces, from which it is 
drawn into fibers. 

When fibers are in the form of continuous filaments, 
a specified number of them slope down and are coated 
with a layer of liquid binder (consisting of a mixture 
of starch, polyvinyl alcohol, and a substituted pyra- 
zine) and are wound on drums. The filaments must be 
broken when the drums are changed. The hands of the 
workmen in this section are exposed to the liquid 
binder. 

Of 65 men in this section, 12 reported for treat- 
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ment of dermatitis during the last six months. But 
prior to a recent change in the binder, they noted red- 
ness, itching, and acute eczematization of the hands 
and wrists and some noted spread of the eruption to 
other parts of the body. The eruption appeared from 
two to eight weeks after first contact with the binder. 
On questioning it was learned that almost all the men 
developed a skin eruption at one time or another but 
many of them did not report for treatment. Several 
of the employees noted that the eruption subsided with- 
in a few weeks despite continued contact with the 
binder. Dermatitis was more frequent during the 
warm months. 

Seven employees with dermatitis were patch tested 
with the binder. At the end of 24 hours three of these 
men had positive reactions. Two control subjects never 
previously exposed to the binder had negative reactions 
at the end of 24 hours. 

The history of onset after several weeks of exposure 
and the results of the patch tests indicate that the 
binder is a sensitizing agent rather than a primary ir- 
ritant. The fact that some of the sensitized employees 
recovered from dermatitis while they were working 
shows that immunity may develop in sensitized workers 
if they continue to work, despite their dermatitis. A 
new binder is now used in this department. No cases of 
dermatitis have occurred in the two weeks that the new 
binder has been used. 

If the new binder does not prove free of irritating 
effects, the employees in this section should wear im- 
pervious sleeves and aprons, high-necked shirts, and 
thin rubber gloves with the sleeves fastened over the 
gloves at the wrists. The men should wear clean work 
clothes daily and should take shower baths after work. 
An “invisible glove” type of ointment which is impervi- 
ous to the binder should be used by the men who can- 
not or will not work with gloves or protective clothing. 
The preparation should contain a material that will 
adhere to the surface of the skin and protect it from 
contact with the binder. The ointment should be ap- 
plied to the exposed surfaces of the body two or three 
times daily. New workers who become hypersensitive 
to the binder but who develop only mild reactions should 
be allowed to work for a period of three weeks in the 
hope that they will develop immunity or become hard- 
ened. If this does not occur, they should be removed 
from the job. 

If new chemicals or binders are contemplated for 
future use, procedures as recommended by the Section 
of Dermatoses Investigations* should be carried out. 

In retainer mat manufacture the glass fibers are 
formed by a jet of steam and are blown onto a metal 
conveyor belt. The layer of glass filaments is sprayed 
with a starch binder and passes through an oven in 
which the binder dries. The paper-like sheet of fibers 
is gathered in large rolls, which may be cut to specified 
lengths, and the rolls are loaded by hand onto carts. 
Since this process rarely produces slugs, there is no 
evident need of protective clothing. 

In the formation of “stable fibers” for textile use, 
glass marbles are melted, drawn by steam or air, spray- 
ed with a mineral oil binder and then passed through 
a gas flame before they are gathered on a revolving 
grooved metal drum. The fibers are drawn off the 
drum through a narrow-mouthed metal tube to form a 
sliver. This sliver is wound onto spools. The men 
working in this section are exposed to the vapors of 
the oil binder and the open gas flame. The binder ap- 
pears to be non-irritating, since no dermatitis has been 
found in this department. 

Glass textile manufacture is carried out in a manner 
identical with other textile industries. 

The employees in the spinning, spooling, and weav- 
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ing sections sometimes develop itching and redness of 
the neck and forearms due to exposure to the “‘fly,” 
the fine filaments of glass which come off the thread as 
it is manipulated. Employees who experience annoy- 
ance should wear impervious sleeves and aprons. 

The girls working at the tave machines have noted 
irritation of the nose and throat in addition to the 
itching and redness of the arms, neck, and face. Sev- 
eral of the older employees volunteered the informa- 
tion that the skin eruption and the irritation of the 
nose and throat have been more marked since the use 
of the recently abandoned mixture of starch, polyviny] 
alcohol, and the substituted pyrazine as the binder in 
the continuous filament yarns. These employees should 
wear impervious sleeves and aprons, and they should 
insert petroleum jelly into their nostrils once or twice 
daily. 

In the bonded mat section the girls cut large mats 
into the required sizes, dip the edges of the mats in a 
binder mixture to prevent fraying, and pack them for 
shipment. Some of these girls complain of itching of 
their arms and necks due to the “fly.”” They wear im- 
provised aprons and use talcum powder as a protective 
on their necks and arms. These girls should wear im- 
pervious sleeves and aprons as well as the rubber 
gloves they now wear, and should use an “invisible 
glove” type of ointment instead of talcum powder. 

The hazards to workmen using glass wool products 
for insulation and for other purposes are those due to 
abrasions by slugs in the glass wool. A few may de- 
velop allergic dermatitis from contact with improperly 
cured binders. If such workers wear leather gloves, 
impervious sleeves, and aprons, they will be afforded 
adequate protection against these hazards. 

Workers handling glass fiber in textile manufactur- 
ing may develop dermatitis from the mechanical cut- 
ting action of the fibers on the skin, and a small per- 
centage of them may develop an allergic dermatitis 
from the binder. Irritation of the arms, neck, chest, 
and other parts of the body may be prevented by wear- 
ing impervious sleeves and aprons. Irritation of the 
nasal mucosa may be prevented by inserting a bland 
grease into the nostrils two or three times a day. 

According to an official of the company, the inci- 
dence of dermatitis in this plant was low, being in the 
order of 1% of the workers employed. No compensa- 
tion cases have developed, indicating that the derma- 
titis is not severe. Some new employees experience 
sensitivity to handling the glass fibers for a few days 
and may wear gloves or protective clothing at first, but 
an immunity seems to develop quickly so that the great 
majority of experienced workers prefer to work with- 
out gloves or special clothing. Exceptions are found 
among employees handling hot equipment, coarse filter 
fibers, metal lath, and other collateral materials of like 
nature. In the principal wool and textile departments, 
workers, according to management experience, report 
greater discomfort from gloves and protective cloth- 
ing than from the material with which they work. 

Good practice requires that all workers be advised to 
follow the protective and preventive measures indi- 
cated in this report, according to the nature of their 
work. Those who prove sensitive to any of the binders, 
lubricants, or other materials they handle, should be 
required to follow the indicated protective measures. 
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Who Can Work? 


D. L. LYNCH, M.D., 
Medical Director, New England Telephone 
& Telegraph Company, Boston 


Wr CAN WORK? Certainly none will of the 500 
unfortunate men and women who lost their lives, 
nor many of the seriously injured victims of the recent 
awful holocaust at Cocoanut Grove, a catastrophic hor- 
ror, apparently due to a total and wanton disregard 
of the rudiments of safety and to that malignant com- 
placency or contempt bred of familiarity. “It can’t 
happen here,” but it did. It happened with the sud- 
denness of all accidents, the fury and awfulness of hell- 
fire, the panic and suffering and death that beggar a 
charitable excuse. 

Are there sufficient and adequate, easily accessible 
and plainly marked exits that work in your plant or 
your factory or work-place to allow quick evacuation? 
If you are plant safety men, don’t fumble the ball. 

Who can work? Certainly not the victim of a fatal 
occupational accident in your plant or other business 
place, nor immediately, or for months, perhaps, the 
victims of non-fatal disabling accidents at work, in the 
home, by motor vehicles, railroads and in public places. 

Who can work? Certainly none in that great throng 
of upwards of 100,000 potential soldiers, sailors and 
marines and productive war workers accidentally killed 
last year in this country we so love to work for and to 
fight for and now to die for if need be. You know the 
data for last year: 40,000 killed in motor vehicle acci- 
dents, 31,500 killed by accidents in the homes, 18.000 
killed by accidents at work, 15.000 killed in public 
places and only 2340 at Pearl Harbor. None of these 
can work, nor any one of the 100,000 or more persons 
killed the year before last and the vear before that. 

It is specious only to say, or to put in writing, that 
most of the 34% increase in accidental deaths over 
the last two decades from 76.000 to 102,500 came from 
an increase in population. That is being smug. In 
the same two decades and in the same increasing 
population, the death rate from tuberculosis dropped 
down 61%, from typhoid fever 94%, and from diph- 
theria 94%; from accidents it went up 11%. In 1941, 
Metropolitan Life Insurance Company reported for its 
millions of industrial policyholders the lowest death 
rate that had ever been attained. It was similar for 
the country as a whole. It could have been an even 
lower rate if, over the vears, advances in safety and 
accident prevention had kept apace the progress in 
medical accomplishments. 

Who can work? Some may, sometime, and in some 
way, again work of the more than 9,000,000 persons 
accidentally injured up and down the country last year 
and every year. And as our social concepts broaden 
out toward the goal of equality of opportunity for all 
—for the handicapped as well as the rest of us—some 
of the hundreds of thousands of persons now regarded 
as permanently disabled by the yearly toll of accidents 
will find their opportunity for economic independence, 
their rightful place in society, their right to attain 
happiness by faithful performance in this democracy 
of which we like to boast. 

With what I have said you are all thoroughly 
familiar. I have said it, however, hoping by repetition 
to impress uvon this safety-minded group of persons 
that in the hour of our country’s greatest need for 
manpower to preserve our way of life, hundreds of 
thousands of priceless productive lives are being sab- 
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otaged by needless accidents, that over 400 million man- 
days of productive effort have been lost from the war 
effort this year, that our ideas and our hopes and aims 
toward accident prevention have failed miserably, that 
accident prevention is hopelessly trailing far behind 
the prevention of disease and the achievements of 
medicine in the saving of human life. 

In a recent address at Pittsburgh, War Manpower 
Commissioner McNutt said, “The contractor who 
thinks he can beat the timetable and top the quota by 
ignoring health and safety requirements is due for a 
shock. Before long he will not be able to replace every 
sick or injured worker. Army and Navy ‘E’ pennants 
won at the expense of high accident rates will have to 
be lowered to half-mast.” Perhaps many of us who 
have lived with the accident problem for years and 
may have become complacent or discouraged about it, 
needed the shock of Cocoanut Grove. 

Who can work to satisfy the great yawning maw of 
the war god now stalking the world. Who can work to 
bring victory under God, Christ the King, to the 
United Nations? This country of ours has become the 
most gigantic factory the world has ever seen, pro- 
ducing, at first in a trickle only, now in a mighty 
stream, and next year in a deluge, ships, planes, tanks 
and guns roaring down the assembly lines. True, 
the war finally must be won on the battlefields, but it 
cannot be won without production, and it can be lost 
in the shops and factories. 

Our country has the manpower to win this war, if it 
is kept vital. To keep it vital is our business; to 
allocate it properly is a problem for somebody else. 

We know that when the 1943 requirements of the 
armed forces for nine million men shall have been satis- 
fied, there will remain only about 34 million able- 
bodied men in this country. These are not nearly 
erough men to provide for war industry, civil industry, 
agriculture, the professions, trade and domestic serv- 
ice. Adding to them the 15 million women now em- 
ploved, there will still remain a deficit of about seven 
million persons in the present pool of workers and a 
larger deficit to meet the 1943 requirements of expand- 
ine war production. 

The spirit with which our people adapt themselves 
to changing circumstances will solve this manpower 
problem also, and by such measures as these probably: 

1. The voluntary transfer of hundreds of thousands 
of men and women into the war industries from civil 
employment for gain, for glamour, by patriotic im- 
pulse, or through necessity dictated by the folding up 
of civil business and trade. 

2. A tremendous increase in the number of women 
employed, especially in war industries, and to fill vacan- 
cies in civil industry and agriculture, to the end that 
women will comprise about one-half of all workers in 
war industries, two-thirds in all civil industries. And 
most of them will be women from the homes and 
schools without previous industrial experience. 

3. The employment of boys and girls 16 years or 
more of age for part-time or full-time work. 

4. Increasing the weekly hours of work beyond the 
present average of 42 hours. 

5. By the reassignment, officiallv, if necessary, of 
that immense horde of able-bodied young men from 
their civil service and other desk and white-collar jobs 
into the armed forces where they rightfully belong, or 
into essential industries, replacing them with women, 
older men, and capable handicapped persons. 

7. A more human concept by employers, personnel 
and employment managers, and insurance companies 
toward the employment of physically handicapped per- 
sons. ¥ 
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Obviously, every one of these proposals increases 
the hazards for occupational accidents and disease, but 
that very fact should incite us to a better performance 
than the record now bespeaks for us. 


HO CAN WORK? Some will answer that everyone 

can who has the will to work. That is not exactly 
true. Some very willing persons, even some now at 
work, are too chronically ill to work. 

We should be particularly interested in that large 
group of physically handicapped persons who are per- 
fectly able to work if properly placed at work, who 
are vocationally suitable, who have the will to work 
but who have been denied equality of opportunity be- 
cause we have evaluated their disabilities and neg- 
lected their capabilities. 

When we think about who can work in essential 
war industries, our thinking pictures huge factories 
turning out 125,000 planes, one every four minutes 
next year, 75,000 tanks, 800 ships, 30,000 anti-aircraft 
guns, all requiring great physical effort. That is not 
the whole picture. We are less conscious of the fact 
that the armed forces require a lot of other things 
and materials. When the Army places a single con- 
tract for nine million barrack bags; 10 million neck- 
ties; 18 million undershirts, and 78 million pairs of 
socks, it provides unlimited opportunities for work 
for the physically handicapped and for older men and 
women. 

Data compiled by the National Institute of Health 
indicate that there are about 2314 million persons in 
this country, outside of institutions, of all ages, who 
have some chronic disease or physical handicap. Of 
these, some 16 million persons are potential candidates 
for work or for rehabilitation for work in war indus- 
tries, and constitute a great reservoir of persons who 
can work for victory, persons who want to work for 
victory. 

Of these 16 million men and women, less than half 
a million are completely unemployable. The others 
present varying degrees of employability. 

About 50,000 are blind in both eyes, but some men 
and women who are totally blind can be employed. 
Henry Ford, General Motors and numerous other cor- 
porations and employers able suitably to place blind 
persons have employed them for a long while with 
mutual satisfaction. Two hundred and fifty thousand 
are blind in one eye. One blind eye is entirely com- 
patible with many types of employment, except in the 
clouded mental vision of some employment managers. 

About 50,000 are totally deaf persons, but fre- 
quently that is an asset rather than a liability. Three- 
quarters of a million are partially deaf, but given a 
fair opportunity they can be nonetheless efficient 
workers than one who grows deaf at work. (We have 
young women at work as telephone operators who are 
very deaf but who carry on very efficiently by sub- 
stituting the Western Electric artificial hearing aid 
for the usual telephone receiver.) 

Nearly two million persons are handicapped by ortho- 
pedic impairments, and a large number of these are 
due to accidents largely preventable. An analysis of 
14,460 different job operations disclosed that 23% of 
them could be satisfactorily performed by persons 
without a left hand or forearm, 19% by persons who 
had lost the whole left arm, and 17% by persons having 
no right arm at all. It disclosed that these jobs could 
be filled by 64% of persons presenting a mutilated left 
hand, by 62% with a mutilated right hand. Sixty per 
cent of all jobs could be carried on satisfactorily by 
persons with some form of heart disease. 

I caused wonder in the early days of pre-employ- 
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ment examinations when I accepted a one-legged man 
for work as a stationary fireman. He has worked for 
about 20 years and he has not been injured at work 
in any way at any time. Some time ago we accepted 
for drafting a young woman born with a thumb but 
no fingers on her left hand, only a thumb and a rudi- 
mentary index finger on her right hand. She can 
thread a fine needle. 

In recent years I have been privileged to supply 97 
persons with an artificial larynx when surgery for 
cancer of the throat made it necessary to remove the 
larynx or voice box containing the vocal cords. There- 
after they have no natural voice. About 10 years ago 
the Bell Telephone Laboratories developed a little in- 
strument, the artificial larynx, and with this in- 
strument these persons can talk; they do talk, some of 
them extremely well. With it all of them can work, 
most of them did work again, some are still working. 

One might wander on indefinitely counting off the 
great numbers of handicapped men and women who 
are working efficiently and successfully, and counting 
off again the great number who can work if given the 
opportunity, proper placement, and decent considera- 
tion. 

It has been established by careful studv that physi- 
cally handicapped persons, properly placed, do not in- 
crease the accident risk. One such study, in fact, re- 
vealed an accident experience 5.6% less for the handi- 
capped than that among an equal number of so-called 
normal persons doing exactly the same work. In 1937 
in Pennsylvania only 175, or 0.6%, of 29,000 handi- 
capped drivers of automobiles in that year were in- 
volved in accidents, while 91,000, or 4.5%, of the other 
two million drivers met with accidents. 

Employers must be willing to give these persons the 
right to work, industrial physicians must search for 
their abilities, record their disabilities and recommend 
them for proper placement, and insurance carriers 
must remove the barriers. There must be no waivers. 
Safety men will not be bothered by them. 

Not all the blind are so gifted as was Milton, nor 
the deaf as versatile as Edison. Not all the cripples 
possess the genius of Steinmetz or the brilliance and 
stamina of Franklin D. Roosevelt. But, like all of 
these, many of our handicapped countrymen can work. 
They ask only for an equal opportunity to help speed 
the day when the forces of brutality, the arch-enemies 
of civilization who in cold blood would murder such as 
they, will be crushed forever. 


Rehabilitation 


—Recent Developments in Connecticut— 


JAMES H. BIRAM, M.D., 
Medical Director, 
Colt’s Patent Fire Arms Mfg. Co., 
Hartford, Connecticut 


yp is much being written and talked these days 
about the manpower situation. It is perhaps to be 
regretted that the larger part comes from well inten- 
tioned government agencies dealing very comprehen- 
sively with statistics and producing plans as varied as 
the bureaus they represent. All point to government 
control as the only solution. Organized medicine ap- 
pears in too many instances to be accepting this solution, 
while its rank and file are either too busy to think about 
or will not see how the rehabilitation factor in this prob- 
lem may affect both their status and their daily bread. 
There is too little heard from the industrial doctors who 
are more or less conversant with this problem, who have 
to live with it and work out their own solutions. 
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Many employers, 100% in war work, facing a rising 
production schedule, find less employees on their pay- 
roll each month, or just manage to keep even. In one 
recent month in Connecticut, reports to the Manufac- 
turer’s Association of Hartford County by over 80 firms 
showed a net gain of 153 in employment and all but 
three were gained by one company. 

Industry is being scolded, told to lower its employ- 
ment standards, and to take handicapped workers. 
pomeone, rather late as usual, is waking up to the 
situation that we in this tield have known about for 
over a year. We have individually attacked this prob- 
iem and have arrived at some practical solutions which 
heip, put still fall tar short of necessary attainment. 

About a year ago the trend began to show in the 
number of waivers taken in the pre-employment ex- 
aminations, rising month after month, from 8 to 10%, 
up to over 00%, dropping on the employment of women 
and fast rising as we again strain the dregs. Rejec- 
tions paralleled waivers. Standard requisites for em- 
pioyment were lowered again and again—handicapped 
workers were fitted to jobs. At Colt’s we have over 50 
deat and rather unintelligible-talking employees; over 
3U0 with one arm, about the same number with one leg; 
over 200 with rheumatic hearts, of which 120 are 
placed by a cardiologist in Groups 2 and 3; many with 
usetul vision in only one eye, and other conditions too 
numerous to mention. In three months we took waivers 
on 554 cases of varicose veins and rejected 250. All my 
industrial friends were making the same endeavors and 
were absorbing handicapped workers in about the same 
proportion as to numbers employed. 

We have had in Connecticut since 1920 a Vocational 
Rehabilitation Service, which supplemented workmen’s 
compensation and had for its object the training of 
injured empioyees and fitting them again for industry, 
and in supplying artificial appliances and training in 
their use. 

Somewhat over a year ago clinics were established 
in conjunction with the State Medical Society, the 
Manutacturer’s Association of Connecticut, and the 
departments of psychology at Yale and Trinity. Handi- 
capped individuals were evaluated and were presented 
betore groups of manufacturer’s or their representa- 
tives. ‘his was not a true rehabilitation program, but 
more for re-education and job placement, depending 
upon interested charitably inclined employers. With 
the shortage of labor most of this group were placed. 
This plan received much favorable comment, accom- 
plished much good and found employment for a con- 
siderable number of handicapped individuals. 


O™= day last September I received a call from the 
empioyment office and found that on that day they 
had 150 requisitions, that 54 had applied for work and 
my examiners had turned down 24 and had taken waiv- 
ers on most of the remainder. On investigation I 
found that 10 had been rightly rejected for machine 
jobs because of varicose veins. I arranged time to 
examine all questionable rejections and found that 
varicose veins was second in causes for rejection, being 
just below cardiovascular disease and above eyes. A 
considerable proportion of these could be salvaged by 
the simple operation of ligation and injection of the 
saphenous vein. 

The problem was how was this to be accomplished. 
It was not entirely the manufacturer’s responsibility 
nor the state’s, as these people came from all over the 
country. Too many were already depending on the 
U. S. government, but it was partly its problem. After 
insuccessful attempts to interest various groups in 
this venture, I finally called Mr. Edward Chester, Di- 
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rector of Vocational Rehabilitation at the State Board 
of Education, and stated the trouble to him. He said, 
“I'll be rignt down—l don’t know where I'll find the 
money, but we will do it.” When you find the right 
man in the right place things happen. In 15 minutes 
we worked out a trial method. The next day I sent up 
two cases to his ottice and the following day they were 
operated on at the Hartford hospital. 

it was on Thursday, October 22, 1942, that we 
s.arted this venture. We were to have a meeting the 
toluiowing Wednesday with Major R. B. Wiliams, 
penior ourgeon and Director for District No. 1 of the 
U. 5. Public Health Service, to talk over securing some 
funds to help care for our out-of-state liabilities. Mon- 
day we began to see the far reaching ramifications of 
our act on industrial medicine, organized medicine, 
hospitals, manufacturers, compensation, and labor. We 
used the telephone and in two days a meeting, attended 
by 50 representatives of these various organizations, 
was held in the Colt auditorium. They were intormed 
as to our undertaking, shown its need, and invited to 
express their opinions as to how they could cooperate 
with us. Because each group saw that this venture 
vitally affected them, there was 100% cooperation and 
action. 

Mr. Chester, as Director of Rehabilitation in the 
state, was authorized to serve as chairman of a com- 
mittee to manage this “infant” and to appoint a small 
advisory committee, each member of which was to be 
chairman of a group representing his special interest. 

Dr. Creighton Barker, Executive Secretary of the 
Cunnecticut State Medical Societies, was appointed to 
a Committee on Medical Policies and Methods. 

Dr. James H. Biram, Medical Director of Colt’s 
Patent Fire Arms Manufacturing Co., was to represent 
industrial medicine. 

Mr. William B. Sweeney, Executive Secretary of the 
Connecticut State Hospital Association, served for the 
hospitals. 

kmployers were represented by Mr. W. Adam John- 
son, Secretary of the Manufacturer’s Association of 
Connecticut. 

Mr. Leo J. Noonan, Chairman of the Board of Work- 
men’s Compensation Commissioners, represented work- 
men’s compensation. 

Labor was represented by Mr. John C. Ready, Deputy 
Commissioner of the State Department of Labor. 

lt was decided that each committee was to meet the 
following Wednesday morning at the Hartford Club 
and have a definite proposition ready so the chairmen 
could meet that same afternoon to plan for carrying 
out the program. This was done, and the Connecticut 
Wartime Manpower Rehabilitation Committee started 
to function in its advisory capacity to the Rehabilita- 
tion Division of the State Department of Education. 

At this meeting it was determined: 

A. That at present only defects in the pre-employ- 
ment group that needed relatively short treatment or 
evaluation should be attempted. As a guide, the fol- 
lowing conditions were named: 

Cardiovascular disease. 

Varicose veins. 

Hernia. 

Vision. 

Minor orthopedic defects. 

Diabetes. 

Miscellaneous. 
. That candidates for rehabilitation were to come 
from: 

1. Plant physicians. 

2. Rehabilitation offices set up in the different indus- 
trial centers of the state. In this case, plant physicians 
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or a group of consultants would determine the ad- 
visability of making a correction of the disability. 

C. That a state-wide panel of doctors be set up to 
secure competent men to carry out the necessary pro- 
cedures. That names for consideration on this panel 
were to be submitted by: 

1. Plant medical directors. 

2. Medical directors of the insurance companies. 

3. Hospitals. 

4. Specialists. 

Workmen’s compensation rates should govcrn the 
fees paid to doctors for services rendered. 

D. That hospital rates were to be their lowest semi- 
private charges. 

E. That the client should have the choice of hospital 
and panel doctor, 

F. That medical and hospital bills be paid by the 
Rehabilitation Division of the State Department of Ed- 
ucation, and that the individual make repayment to 
them on an installment basis. Also, that inability to 
pay would not disbar anyone. 

Expenses were to be met by a revolving fund, fur- 
nished one-half by the State of Connecticut and one- 
half by the United States. 

This program was at once put in effect in Hartford 
county on an experimental basis and, after a month’s 
trial, during which time a panel of doctors and hos- 
pitals was set up, it was established on a state-wide 
basis. At the time this paper was written too short 
a period had elapsed to speak of accomplishment. 

Colt’s has had over 30 cases of varicose veins oper- 
ated on through this method, and have 25 or more 
from this number at work now in our plant. We ex- 
pected about 25% of the recommended cases to avail 
themselves of the opportunity offered, but to our sur- 
prise, about 80% responded. To my greater surprise, 
each and every one has personally thanked me and 
expressed gratitude for this help. Mr. Chester reports 
that installment payments are being met promptly, and 
that he has had the same response of gratitude that I 
have. 

It will be interesting and instructive to see how this 
works out now that it is on a state-wide basis, but I 
am sure that the same enthusiastic response to the 
need that started this work will carry it on. 

We in Connecticut believe in state rights. We will 
welcome all governmental advice and help that is of- 
fered, but we believe that with the earnest and hearty 
cooperation of the state agencies, the medical societies 
and hospitals, and with the backing of the manufac- 
turers, the compensation commissioners, and labor, we 
can take care of our rehabilitation problem without 
regimentation. 


The Mental Health of Workers 


MEYER BROWN, M.D., Ph.D., 
Lieut. (j.g.) MC USNR 


ap one has had experience in dealing with-per- 
sons affected by nervous and mental disorders he 
is apt to have an incomplete and often distorted con- 
ception of the vast social, economic and industrial 
problem which these patients offer for solution. Per- 
sons ill enough to be in a hospital or asylum for mental 
sases do not, of course, concern us in industry, but the 
much larger number of people with mild or early cases 
of this nature are an industrial problem of major im- 
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portance. Furthermore, no one with experience in 
dealing with large numbers of employees will deny 
the great significance of the so-called psychologic fac- 
tors among workers whom everyone regards as men- 
taliy normal. 

it is a compelling fact that there are actually more 
hosp.cai beds in the United States that are occupied by 
pa.ienis with ncrvous or mental diseases than by 
pat.ents with ail o-her kinds of diseases comvined. And 
we shoulu keep in m.iid .hat for e.ery neuropsych a‘r-c 
case actually occupying a bed there are provably se vera! 
who are not in a hospital. In this vase army of per- 
sous who are usually not ill enough ever to reach an 
institution for the insane, we find our employees. It 
is not intended to imply that a large port.on cf in- 
uustrial workers are insane, but that mild nervous 
uisorders or the early stages of serious ones occur far 
more often than is generally realized. The obviously 
insane person can be detec.et by any intelligent layman 
but it is the duty of the industrial physician and nurse 
io detect that person before he causes serious acci- 
dents or spoilage at work and, if possible, to prevent 
his entering a position of danger. To the borderline 
mental cases, to persons with mild nervous disorders, 
to the emotionally unstable, to the person with limited 
intelligence, and to others that we may label as misfits 
in industry, we can attribute an impressive share of 
accidents, frequent layoffs, errors, spoilage, slowed 
production, and damage to that precious ingredient of 
our war effort which we call morale. 

As the war progresses industry will be saddled to 
an increasing extent with the mental or, if you will, the 
psychologic misfits in our population for the simple 
reason that they are being rejected by the armed 
forces. At the present time it is generally recognized 
that such men are far more trouble in the military 
services than they are worth, and they are excluded 
for the same reasons that would cause difficulty in in- 
dustry. As a matter of fact, many of these persons 
show a history of being unable to give satisfactory 
service on a job for an appreciable length of time. 
They commit errors, are not dependable, do not adapt 
to conditions of work, show a high rate of absences of 
short duration from their work, and impair the work- 
ing morale of their fellow employees by their poor 
example, bickering and complaining. The armed serv- 
ices now find it wiser simply to reject these men than 
to correct their peculiarities or adjust to their short- 
comings. 

On account of labor shortages, however, industry 
will have to cope with the shortcomings of these men- 
tally unstable men whether it wishes to or not. We 
shouldn’t leap to the conclusion that these men are 
entirely useless to industry, as they are at the present 
time to the military services. In the proper environ- 
ment, with suitable attention to what they can and 
cannot do, and with an understanding of their infirmi- 
ties, valuable work can be obtained and is being ob- 
tained from these persons. Today those who are con- 
cerned with maximum production at the factory may 
profitably turn their attention to such psychologic prob- 
lem cases and try to understand them. 


Fo the purposes of this paper the employees who 
present nervous or mental problems in industry can 
be divided into three basic groups. 

First, there are those persons whom everyone con- 
siders normal up to the certain point in time when 
they begin to show signs of mental abnormality. These 
workers are similar to those persons who develop 
disease in other parts of the body. They are healthy, 
work well, and behave normally until mental illness 
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strikes them. The severity of the illness can vary, of 
course, from being barely noticeable, like a slowly de- 
veloping mild deafness, to being so severe as to in- 
capacitate the victim completely, as a paralytic stroke 
will do. 

In the second group, which is a much more numer- 
ous one than the first, we may place workers who have 
always been and always will be considered different 
from the average person so far as their mental be- 
havior is concerned. They are like employees who are 
unusually tall or have peculiarly shaped features. In 
other words, from birth or early childhood the mental 
make-up of these persons is different from what is 
generally considered normal. From the discussion to 
follow it will be apparent that industry must learn 
to appraise the defects in these people, to correct them 
when possible, and to place these workers in positions 
where their defects are not costly to production. 

The third and largest group consists of persons we 
call normal. Among them there are problems of a 
mental or psychologic nature which appear from time 
to time, and which industry finds are often as im- 
portant as the problems of buying and selling their 
commodities. 


Je MPLovess in the first group just described are ob- 
viously medical problems and can best be handled 
by physicians who understand diseases of the nervous 
system. Like diseases of other organs in the body, the 
diseases of the nervous system present many problems 
insoluble to the physician as well as problems with 
which medical science can cope fairly adequately. The 
causes of some of these illnesses are well understood; 
general paresis, for example, being clearly due to the 
organism that causes syphilis. Other illnesses in this 
group have causes which are as poorly understood 
today as is the cause of cancer. As a rule a patient 
with a disorder of the nervous system comes to the 
attention of an industrial physician or nurse, or to the 
attention of his private physician, relatively early in the 
course of his illness. This is true because his sickness 
has caused him some distress for which he seeks re- 
lief, or because people around him, at home or at work, 
notice that he is not well and urge him to seek medical 
attention. The early detection and proper treatment 
of such cases is almost as great a responsibility of in- 
dustrial medicine as the detection and treatment of 
tuberculosis. 

To describe all the disorders of the nervous system 
which fal) within the first group would mean to write a 
textbook of psychiatry and neurology. For the purpose 
of illustration perhaps a brief description of one com- 
mon nervous disorder will suffice. 

The depressed phase of manic depressive psychosis, 
an illness which is commonly known as melancholia, is 
frequently a disorder with which industrial physicians 
will have to cope. The cause of this illness is not 
known, and its appearance in a worker cannot be at- 
tributed to the living conditions in which he finds him- 
self. Up to the time this sickness begins the patient 
is very apt to be a valuable employee, because quite 
often this disorder will affect those persons who have 
been particularly conscientious, intelligent, industrious 
and of excellent character. For no known reason this 
employee (men or women are affected with about equal 
frequency) begins to show many symptoms which im- 
pair his efficiency and which are responsible for many 
absences from his work. The patient begins to fatigue 
very easily. He loses his previous keen interest in 
his job, in his friends, and even in his family. Severe 
insomnia appears, especially the variety in which the 
patient is unable to sleep in the early morning hours. 
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The appetite falls off considerably, and with this there 
may be a marked loss in weight. The patient becomes 
apprehensive and worries excessively about many 
things of little or no consequence. He develops many 
fears which are often absurd in the light of the facts, 
but which are, nevertheless, real to the patient and 
extremely disturbing. For example, he can be ob- 
sessed with the idea that he is about to lose his job or 
that he is going insane, despite the fact that everyone 
with a right to an opinion assures him that this is 
not true. A very common complaint of these patients 
is that they cannot concentrate on their work, and 
that they find it difficult to keep up with. They 
slow down in their rate of work and make many errors. 
A patient with this illness becomes depressed or sad 
for no apparent reason; he will weep on little or no 
provocation; his feelings are hurt much more easily 
than usual; he becomes irritated and impatient much 
more quickly than in his normal condition. To com- 
plete their misery, these patients develop numerous and 
severe aches and pain in any or all parts of their body. 
Headache, palpitation, dizzy spells, indigestion, numb- 
ness in the arms or legs, pain in the heart and choking 
sensations in the throat can all occur in this illness 
and be most distressing. On the other hand, this ill- 
ness never leads to insanity as the average man uses 
this term. The memory, judgment, reasoning ability 
and understanding of these patients suffer little or no 
impairment as a result of this illness. When it is over 
the patient can usually resume his old job with the 
same skill and reliability that was present before the 
onset of the illness. The disorder has its ups and 
downs. For no apparent reason it comes, for no ap- 
parent reason it gets better or worse for a few days or 
weeks, and for no apparent reason it will disappear. 
The doctor’s problem is to recognize this illness, to 
differentiate it from many others which it may re- 
semble, and, finally, to offer therapeutic aid, which is 
frequently very helpful. 

There are of course, dozens of illnesses in this group, 
some of which resemble the example very closely and 
others of which do not resemble it at all. Some nervous 
disorders disable a patient completely and permanently 
as well as quickly, whereas with others a long and use- 
ful industrial life is possible if the case is properly 
handled. Just as in the case of tuberculosis or syphilis, 
the problem in these cases is to recognize them early 
and to treat them correctly. That is primarily the re- 
sponsibility of industrial physicians and nurses, but in 
a lesser degree of the community and employer as well. 


T= last group of workers left to discuss are the nor- 

mal ones. Again, the psychologic or mental factors 
which determine the working performance of the nor- 
mal man or woman constitute a complicated situation. 
To begin with we should recognize that the productiv- 
ity of a worker depends on a triangle of forces. First, 
what kind of man or woman are we dealing with? Is 
he smart or stupid, is he energetic or indolent, is he 
ambitious or contented, is he meticulous or careless, 
etc. How these character traits came to be is a the- 
oretical problem which does not concern the plant man- 
ager when John Jones walks in for a job, because the 
man is already there in his molded state. But the kind 
of work he can entrust to John Jones does depend on 
these traits for obvious reasons. The second force in 
the triangle is the set of conditions to which the 
employee is exposed away from the plant, at home or 
play, influences acting upon him through his wife, 
children, friends, recreation, diet, state of health, finan- 
cial status, and many other factors. Progressive em- 
ployers would willingly pay good money to insure 
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adequate sleep, proper recreation, adequate diet, free- 
dom from worries and freedom from illness in their 
employees because they are learning that these things 
are as important to accident-free high performance on 
the job as safety catches or clean washrooms at the 
place of work. 

It is slowly becoming apparent that ignoring these 
factors in a large industrial establishment can cost as 
much as ignoring the quality of raw materials going 
into the manufactured product. 

In this connection it may be well to digress for a few 
moments to discuss the value of education among em- 
ployees as a means of controlling important off-the-job 
factors, if we may speak of them as such. Education— 
propaganda or advertising, depending on the point of 
view—is no doubt one of man’s most potent weapons 
for getting other people to do as some people want 
them to. In some quarters, however, the value of educa- 
tion among industrial employees is looked upon as 
either useless or hopeless. Their belief is that the in- 
telligence of the average laborer is not such as to in- 
terest him or to enable him to understand ideas that 
will help to increase his efficiency at work. They 
contend that employees are suspicious of employer- 
sponsored education. The effect of an educational pro- 
gram is said to be that of a “shot in the arm,” brief 
and temporary. All in all they maintain that an educa- 
tional program for employees is not worth the expendi- 
ture of time and money that is entailed. An eloquent 
rebuttal to these points is the mere fact that all em- 
ployee groups, without exception, own or aspire to own 
radios, indulge in well known brands of cigarettes, 
smoking or chewing tobacco, and today are buying war 
bonds. Advertising does it, most of us will agree—but 
what else is advertising but education of a potent 
nature? It is potent, because it implants ideas by a 
simple, attractive, and, most important of all, con- 
tinuous technique. Motives of self satisfaction are ap- 
pealed to adroitly but effectively. It seems that effective 
education among employees must borrow the techniques 
of advertising. We must tax our ingenuity to sell ideas 
and attitudes to employees by making them attractive, 
interesting and understandable to the particular group 
concerned. The program must appeal to the self inter- 
est of the employees and it cannot be successful unless 
it is a continuous and coordinated effort. A continuous 
and well coordinated program of hygienic and safety 
education skillfully assembled can go a long way 
toward assuring better physical and mental health 
among employees, more adequate rest and less harmful 
recreation, more consciousness and pride in safe prac- 
tices both at work and away from work, and more in- 
terest in doing a certain job well. The writer is con- 
vinced of the truth of this statement from reports 
gathered over a year in many industries where such 
programs are now in force. The program, however, 
must be continuous and coordinated, not sporadic and 
ill conceived, and it must above all be genuinely di- 
rected toward the welfare of the employee. 

Returning to the third angle of forces upon which 
worker performance depends, we come to the condi- 
tions to which he is exposed at his place of work. By 
these is meant a complex web of all the things and per- 
sons he comes in contact with, such as his fellow 
workers, his superiors, his equipment and materials, 
his salary and opportunity for improvement, his secur- 
ity of tenure on the job, the interest shown in his ini- 
tiative or efforts, the cleanliness of the work place, the 
temperature and humidity of the work room, the light- 
ing equipment, and dozens of other things, some of 
which have received far more stress than they deserve 
and others far too little. The extent to which each of 


INDUSTRIAL MEDICINE 





March, 1943 


these factors can be altered or the effect such altera- 
tion will have in a specific place of employment varies 
a great deal and is an individual problem for the 
management. 

Any program intended to boost the amount or quality 
of service rendered by employees or even to decrease 
accidents and errors cannot afford to ignore any of the 
aspects or angles mentioned in the triangle of forces 
above. Most can be accomplished in the way of correc- 
tion by attacking the last two angles, conditions away 
irom work and those at work, and both are equally 
important. The importance of the second angle, the 
away-from-the-job factors, is gradually being appre- 
ciated by many employers. It is to their advantage, 
they are finding, to look into the dietary and personal 
problems and recreational habits of their employees 
because it means dollars and cents to their business. 
To put it in another way, progressive business is con- 
cluding that what is good for its employees both inside 
and outside of the factory is also good for itself. 

The mental health of workers, we may summarize, 
offers many interesting problems the ramifications of 
which are very wide. An understanding of these prob- 
lems and attempts to solve them mean rewards in the 
form of more efficient industrial production, with less 
accidents and waste, from happier and healthier em- 
ployees. Common sense as well as professional skill are 
needed. Fancy theories and confusing explanations will 
retard the application of sound knowledge in industrial 
psychiatry. General principles have been stressed here 
rather than concrete solutions for specific problems, be- 
cause the topic is too large for such detailed treatment 
and conditions vary from plant to plant and industry 
to industry. If the present discussion has stimulated 
a desire to understand these problems more fully and 
has shed some light in what is yet a dark corner of 
industrial medicine—if it has done these, its purpose 
is amply rewarded. 


Health Hazards in Welding 


—A Review— 


CEMAL KIPER, M.D., 
School of Hygiene, 
Ankara, Turkey 


OTH oxy-acetylene and electric arc weldings have 
been used in industry for more than 30 years. The 
cases of poisoning due to welding are not discour- 
agingly frequent, although the sources of potential 
hazards are numerous and very much interwoven. 

Before discussing these hazards to which welders 
are exposed, I should like to describe briefly the pro- 
cedures of welding used in industry. 

Welding is used for constructive or destructive pur- 
poses. For metals %-inch or less in thickness oxy- 
acetylene welding is used. Electric arc welding is 
preferably applied for thicker metal rods. Sometimes 
two forms of welding are complementary, for example, 
the use of oxy-acetylene welding to cut metals before 
arc welding is done. 

The basic principles of these two forms of welding 
are a little different. In oxy-acetylene welding, acety- 
lene burns in the presence of O: as shown in the fol- 
lowing equation: 

In electric arc welding the procedure is more com- 
plicated than in the former because several modified 
forms are applied for different purposes. Thus electric 
welding may be classified as carbon are welding, 
metallic are welding, atomic hydrogen welding, re- 
sistance spot welding and seam welding, etc. 
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But the basic principles are nearly the same, namely, 
an electric generator assures a continuous current 
under low tension (low voltage), and a base metal, 
which is to be welded, forms one of the two electrodes. 
The other electrode is frequently a metal rod contain- 
ing the same ingredients as the base metal. This sec- 
ond electrode may be a carbon rod. In that case an 
additional metal rod must be used. 

It is customary in electric welding to use coated 
electrodes The purpose of coating is to form a slag 
which protects the molten metal from contact with 
air, to maintain steady arc and to prevent the oxida- 
tion of molten metal. The ingredients of coatings are 
mostly silicon dioxide (Si O:) in the form of free or 
combined silica. 

At high temperatures these substances react with 
metallic oxides to form a slag or dross of metals. 
Thus they have both cleaning and protective action. 

The metals used as bases, in other words the metals 
to be welded, are often iron, most frequently steel, 
and rarely, copper, zinc or any of the different alloys. 
But mostly iron and steel are used for welding. 

An iron or steel rod may contain some other sub- 
stances in small quantities. The following analysis 
may give an idea: 


ER Ae eee reo mS or ce 0.8% 
RE PR et Te Ree 0.6% 
ER ree omen om 0.25% 
PEO OEE Te 1.50% 
PT siaddsewenebeebaG cuaetendeeen 0.5% 
Do watevenbenneraedbataeakdae 96.4% 


As to the electrodes; there are numerous electrode 
samples slightly different from each other. As an ex- 
ample, an analysis of one of the sample electrodes is 
given below; this is usually a coated one: 


I a oo on raik uae ania ake 28.10% 
I sc. t56tn tase ae ee awaanees 20.84% 
EY Cnc chendee eneeeueneteasee 10.79% 
Te lcatehn aaa ek oaeeemenene 7.59% 
DL. ~ccrchaavansece enw eues 2.90% 
fT Re ry ee 0.0005% 
pe 25.12% 
EE ccc rend pe neeneee 4.60% 


W mt are the health hazards in arc welding? 

Now, it is quite easy to estimate the types of 
health hazards in welding after a review of the running 
procedures and the ingredient substances of metals 
used in welding. 

As is obdvious from such a review, the sources of 
hazards to which welders are exposed are very differ- 
ent. 

They may be classified as gases; fumes or vapors; 
dusts; smokes; radiation, and ionization. 

Some of these sources are produced from the oxida- 
tion of nitrogen in the air, and some are the result of 
the oxidation of simple metals in electrodes or emana- 
tion and ionization of metals at high temperatures. To 
these the hazards of O- deficiency, burns and other 
injuries may be added to complete the list. 

Among the gases, nitrogen oxides: N:O, NO, N:Os, 
NO:, N:Os, which all are briefly called nitrogen gases 
or fumes, are most important. The first N.O, nitrous 
oxide, is harmless and even was used in the past in sur- 
gery as an anesthetic. Since the odors of these gases 
are not very strong they may be inhaled in dangerous 
amounts without the welder being aware of their ex- 
istence. 

Generally these gases are irritant (insoluble irri- 
tants) to air passages. The symptoms of irritation 
are manifested as a feeling of constriction of the 
larynx, spasmodic cough, oppression in the chest, 
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anxiety, cold perspiration on the face, protusion of the 
eyes, coldness of the extremities, difficult speech, etc. 
Consciousness is at first unimpaired but, with in- 
creasing difficulty of breathing, it becomes dimmed. 
The urine is scanty, brown in color, containing hemo- 
globin and albumen. Death may result from edema of 
the lungs. These symptoms are especially due to in- 
halation of large quantities. Inhalation of very mod- 
erate quantities for a long time produces a chronic 
bronchial catarrh and pallor. Nevertheless the effects 
of nitrous gases vary considerably according to the 
susceptibility of the welders. Persons who suffer from 
respiratory diseases are especially susceptible. Some- 
times in a normal individual, inhalation of small 
quantities for many years does not noticeably affect 
the health of welders. 

The other gases formed around the electric are are: 
CO, which is a chemical asphyxiant and is not very 
important here; and Os, ozone, which is an insoluble 
irritant gas. Effects of these gases do not differ from 
those of the groups to which they belong. But their 
concentrations are not so high as to be injurious. Only 
CO concentration due to O. deficiency may be impor- 
tant, especially in acetylene welding, which is to be 
mentioned later. 

The second group of exposures of arc welders are 
metal fumes, vapors and smokes in various quantities. 
The amounts and kinds of these substances also vary 
according to the nature of the base metal and elec- 
trodes used in process. Chiefly they are silicon, titani- 
um, manganese, zinc, iron, copper, chromium, moly- 
bdenum, calcium, aluminum and magnesium oxides in 
different concentrations. 

But the principal metal fume depends upon the 
molten metal, which is often iron, and naturally the 
principal metal fume is iron oxide. 

In many instances the steel being welded is painted, 
and coated with other metals. These substances are 
volatile and form metal fumes, or smokes. Mineral 
oils when heated in contact with air produce organic 
acids, aldehydes, and a small amount of oil can produce 
a great amount of smoke. The steel also may contain 
2% of lead, which is added intentionally in recent years 
to impose machinability. Moreover, the lead fume or 
dust may be produced by welding the steel sheets with 
a thin coating of an alloy containing a large proportion 
of lead. 


HE effects of these various metal fumes and vapors 

upon the health of welders have been frequently 
studied by several investigators, as Philip Drinker, 
Sayers, Lehmann, etc. Also one of these interesting 
studies is made by De Laet and Wosen in Brussels on 
14 workers of long experience and on others having 
short experience in this work. 

The symptoms found during these observations are 
summarized as follows: 

1. A constant polycythemia vera, probably due to 
toxic action of arsenic and manganese. 

2. Constant and continuous gastro-intestinal 
troubles, due to toxic action of various gases and fumes 
upon liver function, or due to gastric hyper-secretion 
provoked by hyperemia, or due to reduction of anti- 
toxic effect of liver. 

In addition to these symptoms, metal fume fever 
must be mentioned, although it is not recorded in the 
above study. 

Metal fume fever, or brass founders’ ague (brass 
chills, zinc chills, etc.) occurs most frequently in ex- 
posure to zinc vapors. According to Philip Drinker, 
only zinc oxide fumes are responsible for this fever. 
However, copper, silver, iron, cobalt, antimony, cadmi- 
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um, magnesium, are also condemned by some other 
authors. 

The symptoms are too well known to repeat here. 
The cause is probably the breakdown of pulmonary 
epithelial cells by metal fumes and resorption of toxic 
products through the respiratory canal. 

Metal fume fever due to inhalation of various metal- 
lic vapors is common among welders. Metal fumes, 
besides their fever producing actions, have also irri- 
tant action as nitrogen gases. Westhofer showed a 
high incidence of upper respiratory infections due to 
irritation by metal fumes. 

This action, however, is not as important as that of 
nitrogen gases. 

A third group of hazards is artificial ionization to 
which welders are exposed inevitably. According to 
American, Russian and German authors’ investiga- 
tions, made in the confined atmosphere of working 
places, these artificial ionizations are responsible for 
the manifestation of various subjective symptoms 
which were observed among workers studied in Brus- 
sels. 

Researches by the Central Ionization Laboratory, of 
Moscow, showed too high ionization around an elec- 
tric arc. While there were 50-800 positive or negative 
small ions in 1 cc. of normal air, there were found 13,- 
667,111,666 ions in 1 cc. of air at about one meter dis- 
tant from the arc, and it was fixed that the quantity of 
ions varies according to the nature of the job. 

Also the study of the Harvard School of Public 
Health (Yaglou and others) proved that such high con- 
centrations of ions have an effect upon metabolism, 
blood pressure, pulse rate and respiration, and con- 
sequently were responsible for many physiological 
changes and some subjective symptoms which vary also 
according to susceptibility of welders and the amount 
of ions in the air where they work. 

These subjective symptoms due to excessive ioniza- 
tions are a sensation of cooling, chills, stimulation; or, 
on the contrary, relaxation, tendency to sleep, a sensa- 
tion of hunger, dryness in the nose, and a sensation of 
irritation, headache, nervous irritability, frequent 
voiding of urine—pollakiuria. 

Another source of hazard in welding is radiation, 
although this is not very important. It may cause 
some subjective eye troubles, such as rapid fatigability 
while reading, sensation of heat, burning, photophobia, 
and sometimes a tendency to sleep immediately after 
the work. 


EALTH hazards in oxy-acetylene welding are prac- 

tically the same as in are welding. Symptoms due 
to inhalation of nitrous gases, metal fumes, dusts, 
ionization and radiation are more or less common in 
both types of welding. Only a few conditions may be 
added in acetylene welding, owing to its different 
procedure. 

As we reviewed the reaction between acetylene and 
O: we noticed that one volume of acetylene required 
2.5 vol. of O.» for complete combustion. But in some 
parts of the flame, especially at the tip and inside, or 
in the air surrounding the flame, insufficient O- causes 
incomplete combustion as indicated in the following 
equation: 

C,H, + O, = H, + 2CO 
and a variable amount of CO is produced particularly 
in closely confined, illy ventilated places. It is well 
known that CO is a chemical asphyxiant, and CO 
poisoning is a considerably important problem in in- 
dustry. 

Another source of hazard in acetylene welding is 
acetylene gas itself escaping from the apparatus with- 
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out burning. This is either due to O: deficiency or to 
faulty equipment; and may cause hazardous cases, 
especially in confined places. Acetylene gas is odorless 
when it is quite pure, but frequently has a garlic-like 
odor. It is 0.95 times as heavy as air and also physi- 
ologically an inert gas. It is classified among simple 
asphyxiants. Its anesthetic action is due to its as- 
phyxiant quality. Acetylene asphyxia is not uncommon 
among welders. 

Moreover, impurities in commercial acetylene may 
cause hazards. These impurities, either due to the 
production methods of acetylene or to calcium carbide 
from which it is produced, are hydrogen phosphide 
(phosphine), hydrogen arsenide (arsine), ammonia, 
and hydrogen sulphide. 

Of these impurities, phosphine produces symptoms 
of phosphor poisoning, and arsine is a powerful nerve 
and blood poison which causes pigment changes and 
hemolysis. Ammonia is soluble irritant gas and affects 
the respiratory tract. Hydrogen sulphide has also an 
irritant effect on mucous membrane and a severe ac- 
tion on nerve cells. 

Besides the previously mentioned hazards encoun- 
tered in welding, frequent burns and eye injuries, re- 
sulting from spattering of molten metal particles, may 
occur, sometimes in spite of the use of some pro- 
tective measures. 


pasvantion of health hazards in welding: 
Prophylactic measures vary little for the two forms 
of welding. Briefly they are: 

1. Immediate removal of hazardous sources, by: 

(a) Welding in outside air, if it is possible. 

(b) Locating exhaust hoods or any dust collecting 
devices (flexible exhaust ducts are useful). 

(c) Dilution of the air by forced ventilation. 

2. Individual protections, by: 

(a) Various and suitable respirators and air line 
masks. 

(b) Goggles, gloves and overalls. 

(c) Periodic and systemic physical examinations to 
detect the prodromes and preliminary symptoms of 
chronic poisoning. 

(d) Careful pre-employment examinations to reject 
the individuals having nervous troubles, anemia, eye 
troubles, and pulmonary infections. 

(e) Taking extreme cautions in all procedures in- 
volving zine or galvanized metals. 

(f) Instruction of unskilled welders about the im- 
plication of the sputtering of the flame as a warning 
of insufficient O- supply. 

(g) Insuring of an adequate supply of O: in the sur- 
rounding air by ventilation and aeration of the working 
places, especially confined spaces such as the interior 
of tanks, ete. 

(h) Using an acetylene having a high degree of 
purity. 

(i) General education of welders. 
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The Pre-Employment Physical Examination 
—As an Aid to a Construction Company— 


W. H. D. HINCHMAN, R. P. E., 
Resident Director for the Esslinger-Misch Company, 
Constructor-Managers of the Vigo Ordnance Plant, 
Terre Haute, Indiana 


HE shortage of manpower created by the present 
fects demands that we secure the maximum 
number of man-hours from each employee. At the 
outset of our job a sanitation and safety manager was 
employed to further this effort. His function was to 
provide a sanitary working environment and to co- 
ordinate medical and first aid facilities with the safety 
program. The pre-employment examination was neces- 
sary in order to determine the physical condition of 
each man and to assure his placement in a position 
commensurate with that condition. Also, the examina- 
tion was intended to facilitate a more intelligent treat- 
ment of cases in the first aid stations and hospital. 

The sanitation and safety manager, in conjunction 
with the personnel division, worked out a pre-employ- 
ment physical examination that was acceptable to all 
concerned with the construction of this project. The 
factors to be considered in determining the type of 
examination to be used were: (1) the quality of men 
available; (2) an examination sufficiently thorough to 
eliminate unnecessary insurance risks; (3) the re- 


action of organized labor; and (4) the personnel and 
facilities at hand. 

In the past the pre-employment physical examination 
has been used to determine physical defects present 
at the time of hiring, in order that the employee might 
not be able to claim injury that had happened previous 


to his employment. Where a physical impairment 
would not interfere with his duties, the employee was 
done an injustice by the employer’s refusal to hire him 
and take the responsibility of aggravating an existing 
condition which would make the employer liable and 
increase his insurance rate. With this thought in 
mind, our company wished to go farther with the pre- 
employment physical examination and place men on 
jobs where existing physical impairment would not be 
aggravated. Thus all men with hernias were hired 
and placed on work suitable to their condition. 

In order to avoid possible labor difficulties with the 
Vigo Building Trades Council, a meeting of all business 
agents was held, with the sanitation and safety man- 
ager and the chief of personnel present. At this time 
many labor relation problems were discussed, the 
policy of the company was set forth, and the pre-em- 
ployment physical examination was talked over. At 
first there was considerable antagonism on the part of 
the business agents, but after an explanation of what 
was intended and the presentation of the safety factor 
involved, these men readily agreed to the proposal. Of 
the entire group only one trade refused to submit to 
the examination, and the number of their men em- 
ployed was negligible. 

The physical examination included: (1) a brief per- 
sonal history; (2) the type of work the man was to 
perform; (3) the general appearance—healthy or 
otherwise; (4) deformities noted; (5) check for vari- 
cose veins; (6) hernia; (7) condition of the applicant’s 
spine; (8) condition of the heart; (9) pulse; (10) 
blood pressure; (11) vision; (12) hearing—whisper 
test; (18) check on vaccinations for smallpox and 
typhoid, and the date of these inoculations. At the 
conclusion of the examination the doctor indicated that 
the man was physically capable of doing the job as- 
signed, or refused to pass him for employment. The 
refusals were less than 1% of those examined. 
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HE physical examination was the first step in the 

processing of these men for employment. If the 
man was rejected physically, no further processing was 
necessary. If the man was accepted, a copy of his 
physical examination form was checked for possible 
remediable defects, and he was sent to an interviewer 
in the department of sanitation and safety. This in- 
terviewer discussed with the employee the probable 
dangers from the existing condition and made recom- 
mendations for correction; for example, infected teeth 
may cause (1) congestive disturbances, (2) rheu- 
matism, (3) arthritis, (4) possible heart ailments, (5) 
incomplete or improper digestion resulting in head- 
aches and a general run-down feeling, (6) the develop- 
ment of gum disturbances, and (7) a very unsanitary 
and unpleasant oral condition. Personal hygiene was 
discussed with the individual as a part of the general 
war effort, and he was urged to correct the conditions 
in order to save lost man-hours, which, in turn, would 
not only help his country but would also promote the 
well-being of himself and his family. This information 
was very acceptable to the average employee, and the 
common response was that it would take two or three 
paydays in order to be in a position to have the cor- 
rections made. The employee was told that at the end 
of 30 days we would check with him to find out if any- 
thing had been done relative to the corrections. 

After the man had been at work for 30 days, a card 
was mailed him to determine if anything had been 
done toward correction. A regular form card for each 
type of impairment was sent to all men who were in- 
terviewed at the time of employment; for example, 
those with defective teeth were asked: “At the time 
of your examination at the Vigo Ordnance Plant it was 
recommended that you consult a dentist in regard to 
your teeth. Please answer the questions on the at- 
tached card and return as soon as possible. Failure 
to return this card will indicate that nothing has been 
done.” The return card requested the following in- 
formation: “Did you consult a dentist? What treat- 
ment was recommended? What treatment was given? 
If you did not see a dentist, when do you plan to have 
this work done?” 

From July 1 to November 1, 1942, 2297 employees 
were interviewed. Thirty days from the date of em- 
ployment 1160 cards were mailed. Cards returned 
signed by the employee, his doctor, dentist, or both, 
showed the following results obtained: 252 had teeth 
cleaned or extracted; 71 obtained new dental plates, 
and 29 are having their gums treated; 60 secured 
glasses; three had eye operations; and 13 had minor 
eye corrections. There was one tonsillectomy; five 
had tonsils treated; two had ears treated; and one case 
of acne is being treated. There was a total of 447 cor- 
rections; 18 cases where treatment was not deemed 
necessary by the attending physician, and 120 cases 
where plans had been made for future corrections; 
while 37 reported they were financially unable at the 
present time to have corrections made, 10 reported 
nothing whatsoever done, and six errors were made 
in mailing the cards. 

At the beginning of the job men with existing 
hernias were not refused employment; however, after 
the job was under way it was decided that each hernia 
case should have a properly fitted truss in order to 
continue work. Although we had 231 employees show- 
ing partial or complete hernias, none was rejected for 
this reason. Of these 154 were properly fitted with 
trusses, and 77 had been terminated prior to the time 
of the decision to require trusses. 

In order to complete the follow-up of the cases in- 
terviewed, it was necessary to contact all persons who 
did not reply to our card questionnaire. This was 
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accomplished by a five-minute interview with the men 
on the job. This method materially increased the 
number of corrections. The following results were ob- 
tained from the 115 interviewed for the second time: 
43 cases had teeth extracted, treated or cleaned, and 
seven obtained new dental plates; 24 made appoint- 
ments for dental work. There were seven cases of eye 
corrections, with four securing glasses and one having 
an eye operation. There were five other minor cor- 
rections. Seven of the 115 were not interviewed, 14 
cases reported plans for future corrections, and three 
cases were financially unable to have the corrections 
made. 


BRIEF summary of the results of this follow-up 
work reveals that: 

1. When men are aware of physical defects which 
may decrease their earning capacity, they will very 
gladly cooperate in having the same corrected. 

2. If the proper approach is used in the interview, 
it will assist in obtaining a satisfactory percentage of 
corrections. 

3. Cards mailed to the employees serve as a re- 
minder of the personal interview and are a good means 
of obtaining results from it. 

4. In the second interview results were obtained 
that were never reported by mail, and many future 
appointments and corrections were made. 

It is the opinion of the writer that the average work- 
man is a typical American and will not take time out 
from regular duties for his own physical welfare un- 
less constantly reminded of the dangers and sacrifices 
that his family and himself will have to endure as a 
result of a condition that may be avoided by a simple 
correction. From the standpoint of the employer, serv- 
ice of this kind to employees will go far toward build- 
ing a better employer-employee relationship, thereby 
increasing the amount and quality of work produced, 
as well as being a factor of safety in the performance 
of the same. 

It is very difficult to estimate the number of acci- 
dents that might have been caused on this job on 
account of the 323 cases with bad teeth. These bad 
teeth would undoubtedly have caused much pain and 
disagreeable feeling during working hours, and this 
is a kind of irritability that naturally takes precedence 
over the work being done. Owing to the fact that be- 
tween 80 and 90% of all accidents are due to careless- 
ness, elimination of such a distraction is a truly great 
factor in the safety program. The same can be said 
in regard to the 76 cases in which eye corrections were 
obtained. 

A study of the employees’ reactions to the interview 
reveals that a large majority of them felt that the 
Esslinger-Misch Company was doing them a real favor. 
The many statements of the men received by the in- 
terviewers revealed their appreciation. It is the opin- 
ion of the writer that this type of personal contact 
with employees, besides paying dividends from an 
economical standpoint, will go far toward resolving 
many of the labor differences which might arise be- 
tween employer and employee. 

In conclusion, the writer wishes to express his deep 
appreciation to the sanitation and safety manager, 
Harry Ockerman, for the coordination of this fine ac- 
tivity in his program, and for the tactful approach 
used by Mary Maple and Foster Coyle of the sanitation 
and safety department, who interviewed the employees 
during the progress of this work. The writer sincerely 
believes that this type of service is as economically 
sound for the small contracter as for the larger com- 
panies. 
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Sixty Years in Practice 


T Is a rare privilege, given to few, to be able to look 
back from the evening of age, upon a professional 
career of more than three-score years. And rarer, even, 
when those years have witnessed the chosen field ad- 
vance with such giant strides as have measured the 
history of the practice of medicine. Such, however, is 
the lot of DEWITT C. RODENHURST, of Philadelphia, Jef- 
ferson County, New York, physician and surgeon since 
1879, and now, and for some time past, district surgeon 
for the New York Central. 

DR. RODENHURST was born in 1855; taught school for 
five years of his early manhood; graduated from Long 
Island College Hospital, Brooklyn, at 24. Interestingly 
he comments: “I have always been a ‘country doctor’— 
have lived in my present location, a village of 800, for 
more than 60 years. At my time of beginning practice 
we had few remedies—tinctures, fluid extracts, pow- 
ders. If we used pills, we made them. I possessed what 
was called an operating case, with a few knives, cathe- 
ters, dressing forceps, hypodermic syringe, and several 
smaller instruments. For the hypodermic we used what 
was known as Magendie’s solution (15 grains of mor- 
phine to the ounce). The first handy remedy, I recall, 
was a tablet with the dose incorporated. Depletion was 
usual; bleeding was quite largely done. If an individual 
had diabetes, then called ‘Bright’s,’ he was practically 
without help. I am sure I administered the first dose of 
diphtheria antitoxin given in this North Country. The 
patient recovered. There were no regular surgeons or 
specialists in those days. You had to do your own sur- 
gery, or get some older man who had more experience. 
I preferred to do my own work; and I have done minor 
surgery of eye, nose and throat; tapped chests for 
fluid, serum or pus, and abdomens for fluid; and ampu- 
tated forearms and legs—all with apparent success. I 
saw the first carbolic spray instrument used in Belle- 
vue Hospital in New York. A professor-doctor ordered 
it out of the way. He wore a Prince Albert coat, which 
was the style at that time, and a button-hole bouquet. 
He was amputating a thigh. In obstetrics, I suppose I 
have had the usual country doctor’s experience. Living 
in a rural community, I have not gone beyond a prob- 
able 1000 births. In those I encountered all the difficul- 
ties of such work. I have done version quite a few 
times, alone, distant from any other physician, without 
an anesthetic, and under poor light. I believe my suc- 
cesses have been more than usual. Looking back now, 
from these days of supportive remedies, exact doses 
and combinations, insulin, antitoxins and sulfa’s, I 
marvel that we got along. But we did. Incidentally, I 
wonder when the new sulfa’s will find their level. 

“T have been fortunate in having been able to travel. 
I have visited Alaska, Canada, all the countries of 
World War I in Europe, the principal islands of the 
Caribbean, the Bahamas and Trinidad, and parts of 
northern South America. For 12 years I was U. S. 
Pension Examiner. Here I had to measure eyes for 
glasses; have fitted about 1400 pairs of lenses. In com- 
munity affairs I have been justice of the peace, village 
trustee, and coroner. I am Episcopalian, Scottish Rite 
32nd-degree Mason, and Shriner. I was 88 years old 
on January 26, 1943, and I still do some work in my 
line.”” DR. RODENHURST is an Honorary member of the 
county and state medical societies, and an “honorary 
subscriber” to numerous medical journals. 








R. EASTON calls attention to the fourth line of the last 

paragraph on the first page of his article on “Carbon 
Tetrachloride” in INDUSTRIAL MEDICINE for January, where 
the figures should have been: “according to Flury,* 25,000 
(instead of 5,000) p.p.m. endanger life, etc.” 
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WAR CONFERENCE 
—Rochester, New York, May 24-27, 1943— 


UNDREDS of experts will report in Rochester, May 
H 24-27, 1943, on the state of the nation from the 
industrial health standpoint.” Thus says the Rochester 
(New York) Democrat & Chronicle; and well and truly 
says—for they are, indeed, the “experts’’ who are 
gathering together; and they will, indeed, “report on 
the state of the nation” as to the actual, day-by-day, 
practical values of industrial medicine, industrial sur- 
gery and industrial hygiene, expertly applied under 
wartime emergency condi- 
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some degree—and often in a potentially dangerous 
degree—the elements of a situation that can be handled 
only by the industrial physician and/or the industrial 
hygienist. It is well, therefore, that these experts who 
are solving these problems are to meet and exchange 
experiences on the common ground of their demon- 
strated results in day-to-day practice. 


TO ONE expects, of course, that this conference will 
evolve solutions for all these problems. Four days 
isn’t enough time for more than a few. The statement 
of them, however, is indicative of the scope and war- 
time importance of the 
work in which those who 





tions. They are the medical 
men who, long ago, made 
industrial medicine and for 
a quarter-century have 
been practicing industrial 
medicine; the engineers 
and scientists who pio- 
neered industrial hygiene 
and, for the shorter but no 
less important period since 
it began, have been prac- 
ticing industrial hygiene; 
the career-men, who formu- 
late the rules and establish 
the precedents that distin- 
guish the field of their work. 

The occasion will be the 
joint convention of the 
AMERICAN ASSOCIATION OF 
INDUSTRIAL PHYSICIANS AND 
SURGEONS, the AMERICAN 
INDUSTRIAL HYGIENE ASSO- 


May 24-27, 1943 





WAR CONFERENCE 


American Association of 
Industrial Physicians and Surgeons 
(Twenty-Eighth Annual Meeting) 


American Industrial Hygiene Association 
(Fifth Annual Meeting) 


National Conference 
of Governmental Hygienists 
(Sixth Annual Meeting) 


Headquarters: Hotel Seneca 


will be in attendance are 
engaged. The emphasis of 
the medical men will be on 
medical matters; that of 
the industrial hygienists on 
the procedures and tech- 
niques of industrial hy- 
giene. The relation of these 
to the general welfare of 
employees will be especially 
emphasized to management 
in the joint session which it 
is planned to hold with the 
New York State Industrial 
Congress also scheduled to 
have its convention in Roch- 
ester during the same week. 

It is well known that 
industrial physicians and 
surgeons and industrial hy- 
gienists throughout the 


Rochester, N. Y. 








CIATION, and the NATIONAL 

CONFERENCE OF GOVERNMENTAL HYGIENISTS — the 
twenty-eighth annual meeting of the Industrial Physi- 
cians and Surgeons; the fifth of the Industrial Hygi- 
enists; and sixth of the Governmental Hygienists, as 
well as their first meeting outside of Washington, D. C. 


HIS is a year of conventions postponed and meetings 

and conferences deferred. But it is also a year 
when the wartime significances of the work in which 
these experts are engaged and the necessities of its 
continuation and extension make this “WAR CON- 
FERENCE” advisable, if not imperative. Numerous new 
problems and accentuations of old ones have their 
origin in the wartime emergency conditions under 
which industries of all kinds and in all parts of the 
country are operating. These problems are as numer- 
ous and varied as the products that are being made; 
and, while some are common to a large number of 
plants, all are of special and immediate importance 
everywhere. Among them are the medical and hygiene 
questions involved in the mass entry of women into 
industry; older-age employees with their various as- 
sociated problems; proper placement and employ- 
ability considerations of the 4F rejectees; rehabilita- 
tion and proper employment of those already dis- 
charged from the military services because of dis- 
abling conditions; new industrial health hazards from 
new processes and the use of substitute materials; ab- 
senteeism; fatigue; nutrition; effects of long hours, 
and of brief rest periods; double shifts; two-job 
workers; overtime; increased industrial accident rates; 
advances in the treatment of illnesses and injuries, 
and many others. 

The complexity of the aggregate of these problems 
may be gathered from the fact that, in almost every 
response to the exigencies of the war, they involve in 


country are working in 
most cases almost to the limit of their capacities. 
The 40- or 48-hour week means nothing to them; 
very few are away from their work for much more 
than the time they have to relinquish to sleep. All 
of them, however, are constantly aware of the fact 
that the employees in their charge must have periods 
of change from their jobs; they are constantly 
stressing the good effects of the enforced rest periods 
in their plants, and the better work that results 
when there is a definite break. Looking forward to 
the continuation of their own intensity of labor for 
the duration and beyond, there is hardly one of them 
who doesn’t realize that he, himself, needs a change, 
if only for a day. The “WAR CONFERENCE” will give 
him just the proper breathing spell—a day or two 
away from his environment, but still not away from 
his work—while it will be at the same time a day or 
two of refreshment in that he will get much of value 
to help him when he returns, and will carry home the 
pleasant memories of old acquaintances renewed and 
new acquaintances made. 


R. WILLIAM A. SAWYER, medical director of Eastman 

Kodak Company, and one of the outstanding 
leaders in industrial medicine, is general chairman of 
the convention; DR. J. R. STERNER, also of Eastman 
Kodak, has charge of the program for the American 
Industrial Hygiene Association; and LIEUT.-COM- 
MANDER J. J. BLOOMFIELD will arrange for the sessions 
of the Government Hygienists. The days of the joint 
meetings are Monday, Tuesday, Wednesday and 
Thursday, May 24-27, 1943; and the headquarters will 
be at the Hotel Seneca. The tentative program will be 
announced shortly. Meanwhile it is suggested that 
hotel and train reservations be made at the earliest 
possible moment. 
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Absenteeism in the News 


PT HE items on absenteeism beginning on page 44 are 

typical of the kind of publicity that subject is 
getting. The British translation of weeks of sickness 
into planes, tanks, etc., has its numerous counterparts 
here in newspapers and broadcasts, as well as in the 
Congressional Record. Most of these translations are 
unfair; some are fantastic—the Congressman’s ‘42 
Liberty ships” for example. They are based on the 
false premise that absenteeism always holds up produc- 
tion. By the tests of actual decrease in the output of 
the things the absentees would have worked on if they 
hadn’t been absent, or actual increase if all of them 
had worked instead of being absent, it will be found 
that production was interfered with very little, if at all. 
Except in rare instances, such as the much publicized 
one where 26% of an airplane factory’s workers stayed 
away the day after Christmas, the effect of absenteeism 
as it is encountered in the daily percentages is not on 
output but on payroll. Any other basis assumes 100% 
of production from 100% of payroll—something that 
has never been possible in general, and never will be. 
And regulations, penalties and politics are not the 
answer. The more compulsion that is imposed on the 
non-medical phases, the more the medical will increase 
—headaches, sore backs and colds on the report sheets 
will cover a multitude of reasons, a magnitude of self- 
defense. It might be a good idea to call a parade of 
employees before a Congressional committee and ask 
them their real personal excuses for being absent from 
work—ask them why they stay away for other than 
bona fide medical causes. Possibly that hasn’t been 
done for fear that some honest and outspoken Ameri- 
can worker will tell them, as thousands more undoubt- 
edly want to tell them, the simple truth: “Just too 
damn much regimentation!” The “one point” from 
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Undersecretary Patterson’s office (page 52) is the first 
recognition of this truth that has come out of Wash- 
ington. It is a truer and deeper truth than the regi- 
menters suspect, and more will be heard of it. 
Meanwhile the British Ministry of Labour empha- 
sizes (page 184) that “a solution of the problem of vol- 
untary absenteeism is more likely te be found by those 
establishments which look for it within themselves than 
by those which tend to rely more on external powers of 
discipline or punishment.” If the wisdom and common- 
sense of this conclusion do not prevail here, it will be be- 
cause a solution is not the primary purpose of regulation. 


War Conference 


, ee 26 years ago, on America’s entry into the 
other World War, DR. FRANKLIN MARTIN, for the 
War Industries Board, called a meeting of a hundred 
or more industrial physicians and surgeons in Wash- 
ington to organize the industrial medical necessities of 
the war period. The idea was to plan what to do, as 
well as how to do it. This year the industrial physi- 
cians and surgeons are calling their own meeting— 
not to plan what to do (they have long known that), 
but to report and exchange experiences as to what 
they are doing and have been doing throughout the 
entire period of emergency production. 

The small group then has become the large group 
now; the industrial medical pioneers of that war are 
the skilled industrial medical specialists of this one. 
Their advance is the record of a quarter-century of 
accumulated knowledge and experience. The result 
of the advance was that they were ready when the 
emergency began. And during the strenuous two years 
since it began, and despite the transfer of the skills 
and abilities of many of their number to the armed 
forces, they have not only maintained all the high 
standards of their own medical services but have also 
counselled and directed the beginnings of many others. 
In addition they have responded generously and patri- 
otically to the need for men of their standing and ex- 
perience to educate, guide and instruct general practi- 
tioners throughout the country in the principles and 
applications of the increasing amount of industrial 
medical practice they are being required to handle on 
account of the country-wide distribution, and concen- 
trations in new localities, of employees in war enter- 
prises. It is not accidental that so many of the indus- 
trial health institutes given by the state medical 
societies, as well as the industrial health meetings on 
the county level, have among their speaker-instructors 
one or more of the group that met in Washington 26 
years ago at DR. MARTIN’S behest. 

The meeting of the original hundred is recognized 
in the medical history of the other war as having 
been a vital contribution to that war’s organization. 
Most of the hundred have survived to take their places 
in the front line of professional activities in this war. 
It is time they met again—along with the added 
hundreds of equal rank in their own and related 
professions who will join with them to make their WAR 
CONFERENCE at Rochester next May (page 155) as 
important and valuable to the intensity of the war 
production under way now as the meeting so long ago 
was in getting things started then. The certainty that 
it will be thus important and valuable makes this WAR 
CONFERENCE the 1943 MUST in industrial health. 























VoL. 12, No. 3 INDUSTRIAL MEDICINE Page 157 






IT’S EVEN MORE IMPORTANT TO PRESCRIBE 
PARGRAN-V a2x¢4 PARGRAN-M 


(Squibb Multivitamin Perles) (Squibb Calcium-lron Capsules) 
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UNTIL recently the chances were three to one against the American 
family getting enough of the foods needed for optimum efficiency 
and stamina. Now, with many foods rationed and hard to obtain, 
the odds are even greater. The need for a balanced vitamin-mineral 
supplement for use where food sources are inadequate becomes 
increasingly apparent. 

Pargran-V and Pargran-M save time for the busy physician. 
Based on the new trend in multivitamin and mineral therapy, these 
two products, as shown on the chart— 


® supply in proper balance the vitamins and minerals most gen- 
erally lacking in the diet; 


¢ embody the recommendations of the Food and Nutrition Board 
of the National Research Council; 


e afford flexibility of dosage—supplying vitamins or minerals or 
both—in %, ¥2, % or the full recommended daily allowance; 


¢ provide the advantages of convenience and economy. 


Write now for complete information about Pargran-V and Pargran-M and for 






the new authoritative booklet, “Practical Nutrition.” Address the Professional 







Service Department, 745 Fifth Avenue, New York City. 
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THE BENEFITS OF MULTI-VITAMIN PREPARATIONS AS REPORTED IN THE RECENT A. M. A. ARTICLE. 
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Often Cause Of 
“Hidden Hunger’ 


Don’t Let a Dietary Deficiency 
Sabotage Her 


Industrial workers need all the food-energy they can 
get. When they fail to obtain it from “three squares” 
a day, most workers reach for a snack. Eating be- 
tween meals may satisfy hunger . . . even increase 
ability to produce...but what about nutritional 


requirements? 


Fully two-thirds of the calories in the average 
worker’s diet are provided by refined sugars and fats 

. foods which are practically vitamin-free.* At the 
same time, other food factors considered essential 
are removed from the remainder of the diet by im- 
proper storage, processing and cooking.’ As a result, 
millions of war workers are suffering the detrimental 


effects of dietary deficiency ... “hidden hunger.”* 


VITULES 


TRADE MARK 
ENCAPSULATED VITAMINS ESSENTIAL TO GOOD NUTRITION 


THE BOVININE COMPANY - CHICAGO, ILLINOIS 


How Can Industry Help to Improve Nutrition? 


Many industrial plants already are sponsoring edu- 
cational programs to improve nutrition among 
workers. But it may be years before real improve- 
ment becomes noticeable. Meanwhile, if nutrition 
is to be improved now, nutritional supplements 
must be applied. 


VITULES...A Scientifically Balanced Supplement 


As a physician, you appreciate that a dietary defi- 
ciency cannot be attributed to the lack of one vita- 
min alone. In most cases, a deficiency in one vitamin 
is accompanied by a deficiency in others. Symptoms 
caused by missing dietetic factors may be so mild at 
first as to escape detection. Therefore, it is safer, and 
more desirable to prescribe a multi-vitamin prepara- 
tion like VITULES as a nutritional adjuvant. 


1 Council on Pharmacy and Chemistry and Council on Foods and Nutri- 
tion; The Proper Use of Vitamins in Mixtures, J. A. M. A., 119:948; 


1942. 
* Wilder, R. M.: Ann. Int. Med., 14:2189, June, 1941. 


8 Morgan, A. F.: Am. J. Digestive Dis., 8: 156, 1941. 
4 J.A.M.A.; 120:10:763:Nov, 7, 1942, 


Available in bulk and in cellophane-sealed 
multiples of seven. For prices and information 
on “Industrial Nutrition’—WRITE TODAY! 


COPIES OF 
THIS BOOKLET ARE 
NOW AVAILABLE! 

SEND COUPON 

INDICATING 

QUANTITY YOU 


3-3-43 


Professional and Laboratory Research Dept. 
THE BOVININE COMPANY 
8134 McCorRMICK BOULEVARD, CHICAGO, ILLINOIS 


copies of your booklet: “Foods That Pack 


A Punch!” 
We also want complete information about VITULES. 


PII, csceiaiepicenaainistiniehsitek didi taaletinditiaataiantaitinteinitiailei asian natant : 
(PLEASE PRINT) 
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FOR ALL TYPES OF WOUNDS AND BURNS 


AMecendibrreiide 


“NATIONAL” 


Just a break in the skin? Not serious at the 
start, perhaps, but every such break is a site 
for potential infection. Allantomide* is becom- 
ing more and more the standby of physicians 
and surgeons who want an ointment whose 
action is effective in controlling infection 
and is a stimulant in healing. And Allan- 
tomide is both. Allantomide, a combination of 
allantoin 2% with sulfanilamide 10% ina grease- 
less base, is recommended for the treatment of 
ABRASIONS + WOUNDS «+ SCALDS +- ULCERS 
LOCALIZED ABSCESSES 
FIRST, SECOND AND THIRD DEGREE BURNS 
Allantomide comes in one ounce, four ounce, 
one, and five pound jars. Write The National 
Drug Company, Dept. G, Philadelphia, Pa., 


for information and a generous trial supply. 


*Reg. U.S. Pat. Off. 
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National Drug Company | 
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Fractures 
—About the Ankle— 


E. P. GILLETTEE, M.D., 
Consultant in Orthopedics, 
Robinwood Hospital, Toledo 


] HAVE chosen to limit my remarks largely to tech- 
nique in the hope of emphasizing the need of all 
of us to continue eternally to preach: “Get them early 
and give them adequate care in fresh fractures.” 

While tremendous forward strides have been made 
in the past few years in the treatment of many of our 
difficult fractures, it seems to me that sufficient em- 
phasis has not been placed on certain traumatic con- 
ditions which are disabling if treated inadequately, 
but are not apparently immediately serious. In looking 
over the records of the statistical writers I find that 
the number of poor or only fair end results of certain 
major types of ankle fractures is inordinately high. 

In searching for the reasons it appears that the 
tendency to regard these certain ankle fractures as 
relatively minor, and the tendency to treat them by 
closed reduction and external fixation only, are a large 
contributing factor. Campbell points out that traumatic 
arthritis, with pain on motion and weight-bearing, and 
severe disability are particularly common following in- 
adequate reduction of these ankle fractures. This 
means, of course, disability of the entire extremity, 
with resulting economic and physical disability of a 
major and permanent nature. Because of the forego- 
ing, I wish to plead for a more universal adoption of 
the principles of reconstruction of injured bone which 
we already know and apply to other parts of the 
skeletal system fairly routinely, but not commonly 
enough to these fractures. I refer particularly to open 
reduction and internal fixation if reduction by closed 
methods has not been accurately and immediately suc- 
cessful in the fresh fracture. It should be emphasized 
that if traumatic arthritis, with all it implies, is to be 
avoided in ankle fractures, accurate reduction must 
be obtained and maintained until union occurs. 


HERE are four main fractures of the ankle joint 

involving the tibia and fibula which fall into the 
class to which I refer. They are: 

1. The simplest type, which is the eversion fracture 
involving the lower end of the fibula without fracture 
of the internal malleolus. If lateral displacement occurs 
the deltoid ligament may be partially or completely 
ruptured, allowing the astragalus to be displaced later- 
ally with the fibular fragment. The end result of the 
mal-union is a valgus deformity and marked disability. 
When seen fairly early a simple osteotomy of the 
fibula, followed by manipulation and sometimes wiring 
or nailing of the fibular fragment, usually effects cor- 
rection. If, however, mal-union has existed for a con- 
siderable period, the space between the internal mal- 
leolus and astragalus is filled with scar tissue, and this 
must be excised through a separate incision so that 
the astragalus can be approximated to the internal 
malleolus. The principal point is whether the normal 
relationship between the articular surfaces of the tibia 
and astragalus has been changed or not. If it has not, 
then a supramalleolar osteotomy may be done just 
above the joint line to correct the angulation, thus 
restoring good weight bearing line. These secondary 
procedures can be avoided if the fresh fracture of the 
fibula is nailed or wired when there is the slightest 
tendency to displace at the time of the original re- 
duction. 


Presented at the Toledo Annual Meeting of the ASSOCIATION OF 
SURGEONS OF THE New YorK CENTRAL SYSTEM. 
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A Sign of Strength 
to endure through changin g times 


Consider the situation: Millions of women 
engaged in the heavier work of industrial jobs. 
Domestic help growing scarce so that even 
housewives work harder, longer. More mater- 
nity patients than in any time during the last 


two decades. 


Result: More and more physicians are rec- 
ommending Camp Scientific Supports accord- 


ing to the needs of the particular condition. 


Easy to see why the symbol of Camp ser- 


vice is today more important than ever. 


S. H. CAMP & CO., JACKSON, MICH. 
World's largest manufacturers of surgical supports. 
Offices in New York, Chicago, Windsor, Ont., London, Eng. 


It assures doctors that every prescription for 
a Camp support will be filled exactly as 
ordered ... by an expert, specially trained by 


the Camp organization. 


It means that patients will find the prescribed 
garment available for immediate use, and at 
moderate prices. 
Today, this responsible Camp service is a bul- 
wark for physicians. For in an increasingly 
unstable field, it is filling a growing need 


unfailingly. 


ORTHOPEDIC MATERNITY 


HERNIAL POSTOPERATIVE 


PENDULOUS ABDOMEN VISCEROPTOSIS 
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ADAPTIC 
/ 


The ADAPTIC BANDAGE, as an elastic, rubberless 
support, is recommended for use in strains, sprains, 
and various joint ailments; in the treatment of vari- 
cose veins; to hold large wound dressings in place; 
in the prevention and treatment of certain muscular 
injuries; and in other instances where this approved 
bandage will provide elastic support with comfort. 


Available in four convenient widths 
a 
pow an adhesive elastic bandage 


is required, Elastikon is recommended 





NEW BRUNSWICK, N. J. CHICAGO, ILL. 











INDUSTRIAL MEDICINE 








March, 1943 


2. The second type is the bimalleolar, or Pott’s, frac- 
ture. Many of these can be reduced satisfactorily by 
conservative measures, but if the position cannot be 
maintained, surgery is indicated. Usually open reduc- 
tion and internal fixation of the fibula are sufficient. 
Occasionally, however, reapposition of the internal 
malleolus is not satisfactory, and in this event a second 
longitudinal incision should be made over the distal 
and mesial aspect of the tibia, and, after open reduc- 
tion, a nail or screw may be driven through the frag- 
ment upward and laterally into the shaft of the tibia. 

If mal-union in this type of fracture has already 
occurred, the supramalleolar osteotomy of the lower 
end of the tibia and fibula to correct the weight-bearing 
line is usually sufficient. But if there is an associated 
separation of the internal malleolus from the mesial 
side of the astragalus, it is also necessary to open the 
joint and remove the intervening scar tissue to permit 
reapproximation of the internal malleolus and astrag- 
alus. If this condition is of long standing and signs of 
traumatic arthritis have already developed, Speed in- 
dicates that the procedure of choice is fusion of the 
tibic astragalar joint, and particularly if there is an 
accompanying rupture of the interosseous ligament, 
with diastasis of the lower end of the tibia and fibula. 
However, if there is no apparent arthritic factor, the 
diastasis may be corrected by drawing the lower ends 
of the tibia and fibula together with wire after the 
joint scar has been removed surgically. 

3. The third fracture is the trimalleolar, or Cotton’s 
fracture, which involves not only the external and 
internal but also the posterior maileolus. This fracture, 
more often than any other, requires open operation. 
Owing to the added fracture of the posterior lip of the 
articular surface of the tibia, the astragalus is dis- 
placed backward and laterally, making an eversion of 
the foot. The indications for open reduction depend 
somewhat on the size of the posterior tibial fragment, 
but chiefly on the likelihood of permanent irregularity 
of the distal tibial articular surface. If proper apposi- 
tion and alignment of the tibia and astragalus cannot 
be maintained, and they commonly cannot, the dis- 
placement will eventually interfere with the integrity 
of the ankle joint, and therefore open operation is ad- 
visable. If it is not done pain usually will persist and 
subsequent fusion may be required. 

The open operation consists of reduction of the 
posterior malleolus through a postero-mesial incision 
and nailing or screwing this fragment into accurate 
position. This will many times be sufficient to permit 
satisfactory alignment of the internal and external 
malleoli by closed manipulation. However, roentgeno- 
graphic examination should be made while the patient 
is still on the table, and, if reduction has not been ob- 
tained accurately, then one or both of the other two 
malleoli should be reduced and nailed or wired by the 
open method in addition. 

4. The anterior dislocations with fracture of the 
anterior margin of the tibia are not common, but if 
the tibial fragment is of any size it should always be 
nailed through an anterior incision. 


(Comranne the frequency of the different types of 
fractures of the ankle joint with the permanent 
disabilities which are caused by them, it appears that 
the bimalleolar fractures with outward displacement 
of the astragalus, and the trimalleolar fractures carry 
the highest percentage of disability. The patients 
suffer from pain and restriction of motion; the ankle 
is failing in the ordinary purposes of function, and 
operative repair is required. If it would seem that nor- 
mal function cannot be restored, then fusion of the 
tibio-astragalar joint is the procedure of choice. 
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@ Little wonder that the daily press 
has editorially commented on sta- 
tistics which revealed the startling 
fact that during the ten months after 
Pearl Harbor there were 88 times 
as many American workers hurt 
on the industrial front as there was 
American fighting men wounded and 
missing in combat. 

Whata heavy responsibility is thus 
placed on your seriously depleted and 
already overworked profession on the 
home front—on you who are asked 
tO restore injured war workers to 
physical fitness and get them back 
on the job, pronto! 

Here's a suggestion which we be- 
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lieve will interest you, because it 
points to a means for greatly shorten- 
ing the period of convalescence for 
these patients: Ask us to submit re- 
prints of authentic clinical reports on 
the value of electromagnetic induc- 
tion in treating the pathology of in- 
flammation—a method which 
produces an active hyperemia deep 
within the tissues, to thus more 
quickly relieve congestion and hasten 
the dissipation of waste products 
through the blood stream. 

Today, in thousands of physicians’ 
offices and in hospitals and clinics 
everywhere, the well-known G-E In- 
ductotherm is in this way helping to 


Page 168 


TO HELP YOU MINIMIZE 
Man-hour L044 
DUE TO CASUALTIES ON 
OUR INDUSTRIAL FRONT 


minimize the man-hour loss on Uncle 
Sam's war-materials production lines. 
Invariably, these Inductotherm users 
enthuse over the gratifying results 
obtained, and the facility with which 
they can more efficiently handle an 
ever-increasing number of patients. 


Write today for Reprint Set No. D13 
and the fact-filled catalog on the G-E 
Inductotherm. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BivoD. CHICAGO, tL., U.S. A, 


Toduys Bost Buy US. War Bonds 
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Pantothenic Acid.......... . 5mg. 
Iron Phosphate (Ferric) 60 mg. 


Supplied in unbreakable, bakelite, 
pocket-size vials 


14 TABLETS 
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Kindly write for further information 
and samples to 
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Steindler states that the results of fusion of the ankle 
joint are excellent in 84.6% of his cases and notes the 
indications to be as follows: 

1. In Pott’s fractures where there are definite arth- 
ritic changes, roughening or distortion of the joint 
surfaces. 

2. In the mal-united trimalleolar fractures of long 
duration, with posterior displacement of the astrag- 
alus and upward displacement of the posterior mal- 
leolus. 

3. In other fracture deformities where deformities 
cannot be corrected, or where correction would re- 
quire such extensive manipulation and operative pro- 
cedures that subsequent degenerative changes of the 
ankle joint would appear inevitable. 

At the time of operation for fusion, pronounced 
mal-alignment, if present, should always be corrected 
by refracture or supramalleolar osteotomy; otherwise 
consequent foot strain may be severely disabling. This 
additional procedure does not materially complicate 
the operation nor prolong the period of recovery. 

Fusion of the ankle for mal-united fractures of 
this area is becoming more and more the procedure 
of choice, since the only functional defect is discom- 
fort in walking over rough ground. If the ankle is 
fused in moderate equinus by the anterior route, suffi- 
cient compensatory motion is established in the sub- 
astragalar and tarsal joints to permit an elastic and 
practically normal gait. 


Psychiatry in Personnel Work 


LYDIA G. GIBERSON, M.D. 


N° ONE can be more conscious than a personnel offi- 
x cial of an “outer region” in employee relations 
which will not yield to any of the tried and tested 
formulae under which efficiency and production may 
be governed. It is in this “outer region” that the in- 
dividual resides on and off the job. It would be asking 
far too much for the man who must concern himself 
with organizational management problems to explore 
the labyrinth of this outer region; hence, industrial 
psychiatry. 

This branch of preventive medicine has, at least in 
rudimentary fashion, addressed itself to the problems 
of the individual as they apply to industry or govern- 
ment. I think it is not too much to say that industrial 
psychiatry can hold out a real helping hand to the 
harassed government personnel man who is struggling 
with the every-day working problem of excessive 
fatigue, emotionally maladjusted personalities, the em- 
ployment of marginal labor groups, the crudities of 
green authority, racial antagonisms, sabotage, propa- 
ganda, inadequate protection, and uprooted social pat- 
terns. 


The Personnel Officer and the Individual 


I’ AN experienced personnel man were to ask himself 

the pointblank question: “What is the most trouble- 
some basic question we have to face?”, it is more than 
probable that he would find himself arrayed against 
the individual, the personal equation, the human being 
with his or her frailties, vicissitudes, and personal 
problems. With only a little further analysis, he will 
see that each employee duplicates in his personal life 
the social, physical, economic, industrial, and emotional 
forces which make our world what it is. Should these 
forces synchronize to form a completely harmonious 
personality, the personnel man knows that he has a 
valuable employee, an organic unit with which he may 


From Personnel Administration, February, 1943. 
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IT’S EASY to understand why cigarettes 
are the preferred gift in the armed services. But 
did you know that among them the best-liked 
brand* of cigarette is Camel? Camel is the pop- 
ular choice of millions and millions of smokers 
for its finer flavor and superior mildness. 


Send Camels, the service man’s favorite, to those 
friends or relatives who are fighting our battles 
—fighting them efficiently and unselfishly. Your 
thoughtfulness will be appreciated. 

Tobacco stores feature Camels by the carton. 
See or telephone your dealer today. 


Remember, you can still send Camels to Army personnel in the U.S., and to men 
in the Navy, Marines, or Coast Guard wherever they are. The Post Office rule 


against mailing packages applies only to those sent to the overseas Army. 








# With men in the Army, the 
Navy, the Marine Corps, and 
the Coast Guard, the favorite 
cigarette is Camel. (Based on 
actual sales records in Post 
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Exchanges and Canteens.) costlier tobaccos _ 
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Invisible... but devastating ! Causes 
more calls on the too-busy doctor's 
time, than any other pathogen at . 
large...and more patient disability ! 


To curb its influence, ‘Pineo- 
leum’s’ adherent protective film 
gives safe vasoconstriction with 


soothing subjective relief... helps 
forestall bacterial invasion and the 
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build genuine industrial efficiency. But, if those forces 
should fail to synchronize, fail to implement each other, 
there is created immediately a maladjustment which 
impairs the employee’s efficiency and which, in some 
cases, may render him economically unfit. In the early 
adjustment of these conflicts, and in the early recogni- 
tion of the industrially unfit, the psychiatrist performs 
his unique industrial function. 

It is no reflection upon the personnel man, his train- 
ing, or his attitude toward “the job” that the individ- 
ual becomes at times a more-than-baffling problem. 
The full life of the individual operates in such detail 
and in such emotional depths that, in the sheer econ- 
omics of time and effort expended, the personnel man 
cannot deal efficiently with such delicate manipulation 
and control. The individual, again, will always appear 
to the psychiatrist as a world in himself, a single but 
complete instance of our civilization. On the other 
hand, the personnel operative must consider the in- 
dividual employees as something in the nature of a 
fraction, a part of a specific group effort. In the final 
analysis, the personnel man is obliged by the nature 
of the industrial set-up to deal in groups, standards, 
efficiency quotas, and the various conglomerates which 
mass efforts make necessary. It has been the writer’s 
good fortune to find that the majority of personnel 
men have come to their industrial niche thoroughly 
implemented and possessing a sincere desire for smooth 
and efficient organizational function. 

It is also gratifying that industrial management and 
government have become increasingly aware of the 
crying need for emotionally harmonious effort. They 
have recognized that this emotionally harmonious ef- 
fort is something which must be carefully distin- 
guished from what is merely efficient functioning of 
employee groups. 


The Function of Psychiatry 

T Is probably at this point that the industrial psychi- 

atrist can bridge an annoying and sometimes dis- 
astrous gap. It is unnecessary, of course, to remind 
personnel men that labor turnover is costly and there- 
fore thoroughly inefficient. By bringing his special 
training and abilities to bear upon the individual em- 
ployee’s problems, the psychiatrist can salvage and 
make industrially efficient human material that has 
heretofore been dismissed for reasons only indirectly 
related to fitness for the industrial job. 

The line of demarcation between a strictly employee- 
efficiency problem and one involving extraneous emo- 
tional pressure is one which the most conscientious 
personnel operative should not be asked to define. In all 
justice this is placing far too great a burden and moral 
responsibility upon an individual whose major efforts 
have not been in a field of medical responsibilities. 

The personnel man who must concern himself pri- 
marily with matters of management, efficiency, and 
group effort cannot be expected to concern himself 
vitally with the myriad and finer-spun aspects of the 
single personality. 

The function of psychiatry in large employed groups 
is to preserve the individual while adjusting him to the 
central effort. For it can never be forgotten that, no 
matter how large the group, an individual must remain 
an entity within himself—an entity whose personal 
life is of definite importance to the corporation em- 
ploying him. 

It is almost axiomatic that an employee’s value to 
his organization is in direct ratio to the calm adjust- 
ment of his day-to-day existence. 

All this is fine in peace time. Consider now, the 
mushroom growth of industry and government in a 
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“THE KOROMEX SET COMPLETE" 


Koromex Set Complete* is an attractively packaged unit containing the 
important items used for approved contraceptive technique. Identified by 
a removable label. To order or prescribe, merely write, “Koromex Set 
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KOROMEX JELLY and H-R EMULSION CREAM— Both preparations have equally high 


spermicidal value, but differ in degree of lubrication. Both are included so the patient 
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solution available in dispenseal 
bottles, facilitating instant appli- 
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the bottle, Gebauer’s Tannic 
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Oar total output of 5 gram Sterile Shaker 
Packages of Crystalline Sulfanilamide, 30-80 
mesh, developed by our research staff in 
cooperation with military authorities for the 
treatment of wounds in combat zones, has 
previously been requisitioned for military 
needs (totaling more than thirty million 
packages). 

Completion of our new Sulfanilamide Di- 
vision plant ahead of schedule and the result- 
ing increased production has now made it 
possible for us to supply these packages for 
civilian medical use. 

We will now accept orders for Sterile 
Shaker Packages of Crystalline Sulfanilamide. 

The package will be available only by or 
on the prescription of a physician. 
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war-time picture. Due to the complete absorption with 
the physical and mechanical problems incidental to 
this growth, there has been a tendency to neglect the 
individual worker’s hunger for personal significance 
and dignity. Our national productive system has been 
dislocated by a gigantic war effort whose further 
potentialities can only be guessed at. Victory most 
likely will bring a rapid and unprecedented world ex- 
pansion of commerce and industry in which America 
will enact a leading role. Undoubtedly American in- 
dustry will be a vastly changed organism. In all prob- 
ability it will be a better organism, for into these years 
is being packed a great deal of growing. Movements 
and reforms which would ordinarily come about slowly, 
if at all, are now rushing forward rapidly. 

The motive power for these social changes comes 
from two sources which have curiously implemented 
each other: first, the shock and upheaval caused by 
the depression years; second, the galvanic impetus of 
a national change to a defense and then to a war- 
time economy. The first gave rise to a broad interest 
in social casualties; it worked from the general to the 
particular, from the periphery to the center of its 
problems, and, prior to the war entry, was slowly grow- 
ing toward a synthesis of all approaches—the political, 
the legal, the sociological, the psychological, the educa- 
tional, and the medical. The second source, the change 
to war economy, let loose irresistible energy at the 
center, the heart, of industrial problems—the mills 
and factories themselves. The emphasis here is upon 
the immediate, the concrete, the particular—upon the 
complete utilization of industrial resources with all 
action subject to a central plan and a central 
emergency. 

From both these sources have come the same aims: 
the conservation of manpower, the rehabilitation of 
marginal labor, dynamic activation of the apprentice 
system, the testing and use of individual capacities, 
and a direct concern with mental and emotional health 
of industrial workers and their families. Thus, the 
aims of a social reform movement have become basic 
rules of national self-preservation. 





The Indivisibility of the Worker 


OUNTLESS searchlights have been turned upon the 
industrial worker and his problems in the past 
few years. Out of all this research has come the em- 
phasis of one basic doctrine: the indivisibility of the 
worker as a social and industrial unit. The worker’s 
personality as a unit is constantly in flux, varying in 
effectiveness and control with age and development 
crises; as a unit it is susceptible to pressure from the 
whole social area—home, family, community, nation, 
race, religion, conscience, industrial group, and what- 
ever. 

The industrial fraction of the worker’s life can- 
not explain him, and it does not necessarily isolate him 
at any time from other parts of himself. The per- 
sonality of the worker can, of course, achieve various 
degrees of abstraction, but these levels can be achieved 
without danger only when the whole personality is 
healthy and relatively free of emotional conflict. When 
adverse pressure does split off any part of a worker’s 
personality, that worker is sick and needs medical 
attention. It follows, then, that preventive social and 
medical action should be based upon a complex and 
inclusive analysis. Partial technics, while they may 
give individual aid, cannot be certain of their findings 
and cannot hope to attack the fundamental causes of 
maladjustment. Under social and industrial pressure 
the individual is malleable to a point, but there is an 
internal driving power that needs fulfillment and, 
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above all, self-respecting use; dissatisfaction and mal- | [_ KNOW THE ADVANTAGES OF 


adjustment will turn that power into escape channels 
which lead, most often, to social incompetency. 









What Psychiatry Is and Does 


We: HAVE been using the words industrial psychiatry 
rather freely; what is it? Industrial psychiatry 
is a phase of preventive medicine which aims to detect 
and forestall serious mental and emotional maladjust- 
ments among industrial employees. 


KORIUM combines four important therapeutic effects:— 
@® veerer Funcicioat action. 


Tests prove that Korium works IN the skin to con- 
tact and destroy embedded fungi. 


Why is industrial psychiatry necessary? Because € saree ANTIPRURITIC EFFECT. 
out in our working world there are thousands of men Quickly end effectively relieves itching without 
and women living in unnecessary misery, who never | resort to dangerous phenol. 
get within reaching distance of a doctor or a hospital, | 
sick people who are being discharged and disgraced ia) EFFICIENT KERATOLYTIC. 
when all they need to set them right is a bit of medical Dissolves superfluous horny tissues, thus reaching 
advice and some emotional first-aid. Maladjusted emo- | embedded parasites more readily. 


tional factors, we know, can bring disaster upon any | 

of us. In all decency we need and must have (and © comronrina rage peer _— 

workers need and must have) some assurance that our | ee ee ee eee ne 

‘ * : - parts, inviting fuller patient cooperation. 

actions when we are ill will be blamed upon the illness 

and not upon us. I have seen many workers with 10 | 4 THERAPEUTICALLY 

and 15 years of satisfactory employment who in the | DESIRABLE FORMULA 

hysteria of a single moment tore their records to | osetia perahydroxybensoate 

pieces. Now put yourselves in their unfortunate posi- | pon Jo gg - By de 

tions and tell me which is the evidence of sickness, that | bese which promotes penetra- 4 
A . = tion into the deeper epider- h to4! 

15 years of satisfactory service or that five minutes mal layers, providing maxi- ‘ y 

of hysteria? The why of industrial psychiatry is just — Sa Se => 9 3 qxi 

as simple as that: to judge the actions of an emo- |_ cylic (5%) and benzoic (3%) I Se 


acids combine to produce 








tionally sick employee as being typical and permanently fungicidal action on contact, 
characteristic is unjust and illogical. Is it not much benzocaine (3%) and menthol KO 4 | U 
. . . ‘ crystals (0.25%) combine for 
simpler and much more efficient to eradicate the sick- | analgesic and antipruritic ef- 200 v0 ver one 
ness instead of the employee? | fect. tn tubes of | os. net wi. FUNGICIDE . ANTIPRURITIC 
| SAMPLES ON REQUEST ANALGESIC » KERATOLYTIC 


Industrial psychiatry attempts to assess the person- 
ality in order that the job may be fitted to the man, a SARNAY PRODUCTS, INC. NEW YORK, N. Y. 
job which will satisfy his values and give scope to his | 
creative energies. 

There are other reasons for emotional first-aid. An 
adjusted worker is far more alert and efficient, and he 
is rarely absent from his job. Again, 90% of industrial | 
accidents are due to personal factors such as careless- | 
ness, apathy, inattention, fear, and worry. Bring | 
mental health to the employee, place him where his 
abilities fit, give him some concrete proof that we like 


him and value his ability, and we as a society shall | ‘ 7 
have a measure of control over the dangers of indus- | _. 
trial life which now seems unbelievably improbable. Compound : 


How Psychiatry Works a 

ow then, does industrial psychiatry work? To a ¢ 
H psychiatrist the worker appears as a self-sufficient | wT DUCES ABSENTEEISM 
unit; he is not merely a cog in the industrial machine, | 5 
nor a check-number on the payroll. The whole of his J IN WOMEN WORKERS ; 
life is viewed as a working, breathing unity, a unity iat The health of women in indus- 
which comprises mental, physical, emotional, cultural, ‘aa try presents a serious problem. 
| 








social, and economic aspects. Any factor whatever 


Their physiological disabilities, 


which threatens the sweetness and mature synchroniza- : :. 

tion of all of these aspects is a threat to the “health” | —% econ oovely pirgelarrigae = 
of the individual concerned. | io " valuable to them and to theif 

The psychiatrist must interview the employee per- mt : country. 

sonally. He must probe gently and classify carefully ; ' Many women will carry into 
all the data at first hand, since causes deep in the a Meme industry and welfare work the 
private life of the workers may bring about in their | PF remedy which has been pre- 
logical sequence effects which are completely unex- | i te, scribed for their comfort at 


plainable on the surface. Avoidable fear, worry, 
hunger, unrest, illness, fatigue, and boredom cost many 
lives. Anger and irritability, bravado and horseplay, 
perverseness, and childishness all take a toll in maimed 
bodies and maimed personalities. To reach the cause 
of these and to compensate for them requires the 
whole picture of the individual and not just that as- 
pect of him which is uppermost in an industrial plant. 
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provides prompt relief, induces rapid healing 
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the symptomatic relief of eczema, simple 
rash, hemorrhoids and other affections where 
itching is a particularly distressing symptom. 
Resinol allays itching and burning promptly, and 
no experienced physician need be told the impor- 
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tance of this in handling a case where such symp- 
toms are met—if only as a means of gaining the 
patient's confidence and cooperation. Its unvary- 
ing quality and the success which has usually 
attended its use for more than 40 years have won 
the approval of physicians generally. 


For a professional sample of Resinol Ointment and Soap, 
write to Resinol Chemical Co., Dept. IM-3, Baltimore, Md. 
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Most employees are reluctant to obtrude their per- 
sonal problems upon a direct superior, but in the quiet 
neutrality of the psychiatrist’s office, emotional snarls 
can be met with a scientific detachment. The em- 
ployee’s trust and the doctor’s competence work to- 
gether to bring out the hidden causes. Let us say that 
Mary Jones is unhappy at her work and that her per- 
sonnel adviser, noting her unexplained inefficiency, has 
suggested that she visit the resident psychiatrist. 
When Mary arrives at the psychiatrist’s office she en- 
ters a “zone of neutrality,” an atmosphere of infor- 
mality and ease. To Mary that fact is of great im- 
portance. The office is a haven, a sanctuary wherein 
she knows that confidences are respected and where 
her frankness will in no way react upon her company 
record. Nine out of 10 times Mary proceeds to un- 
burden herself, often in tears—an obvious relief from 
tension. Out comes the whole story, the hidden causes, 
mental and physical, which have been festering be- 
neath the economic picture of Mary as the industrial 
world sees it. Once brought out in the open, the fac- 
tors of Mary’s problem are susceptible to prompt treat- 
ment; and another human being is righted, with re- 
sultant savings in personal happiness and industrial 
efficiency. 


The Benefits 
oW whom will industrial psychiatry affect? Indi- 
rectly it will affect every employee in an organiza- 
tion where psychiatric services are used. Every em- 
ployee will benefit in that the conditions which give 
rise to emotional maladjustments may be removed. It 
will concern more directly the following classes: 

1. Those suffering with organic neurological condi- 
tions such as brain tumors, sleeping sickness, and 
epilepsy. 

2. Frank psychoses, commonly called mental break- 
down. 

3. Psychoneuroses, commonly called nervous break- 
down. 

4. Maladjustments. 

Those in the first two groups are obviously too sick 
to be at work at all, and their early detection and early 
care are very important; pre-clinical symptoms picked 
up by a trained eye may save industry much embarrass- 
ment and prevent suffering and disaster to those 
afflicted. 

The two groups last mentioned constitute the source 
of most of the misery in industry. The psychoneurotic 
shows many symptoms detrimental to business effi- 
ciency and human happiness. The attitude of in- 
feriority, chronic fault-finding, overdependence, day- 
dreaming, worrying, chronic nervousness, and exces- 
sive fatigue are but a few of them. Maladjustments, 
again, may be due to personality clashes, to family 
tensions, to malnutrition (more common than one 
might imagine), and to the clearly recognized crises 
which appear in sequence in the life of the individual 
worker. 

These four kinds of cases are those which the psy- 
chiatrist will search out and for which he will secure 
continued medical treatment. But, above all, he will 
do his best to unearth the causes of these ills and to 
prevent their recurrence. 

What does industrial psychiatry hope to gain? 
Simply stated, industrial psychiatry hopes to gain a 
larger measure of happiness and mental health for 
American workers. Through a higher efficiency and 
a kindlier and more effective fellowship among work- 
ers of all types, it hopes to do its share in achieving 
the richer life our continent still holds out to us—to 
all of us. 
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THE CAMERA RECORDS 
HOW SAL HEPATICA 
CREATES LIQUID BULK 


OR LONG years Sal Hepatica has 
served the medical profession as a 
gentle and dependable laxative. New labo- 
ratory work confirms how Sal Hepatica 
creates the liquid bulk which so promptly, 
effectively and thoroughly cleanses waste 
from the intestinal tract. 

A laxative solution of Sal Hepatica was 
placed in a thistle tube sealed tight with a 
semi-permeable membrane and suspended 
in Ringer’s solution. The Sal Hepatica so- 
lution increased in volume by about 34% 
within two hours, and about 100% in 6-12 
hours. 

The liquid bulk provided by Sal He- 
patica helps flush the bowel and initiates 
peristalsis. Sal Hepatica’s salines are also 
helpful in relieving simple gastric distress, 
and in promoting the flow of bile. Send for 
literature on pleasant, effervescent Sal 
Hepatica. 


























& Typical dialysis effected by solution 
of Sal Hepatica. At end of 4-6 hours 
the meniscus mounted almost to top 
of thistle tube from low level (see 
inset). 
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In the midst of a gigantic war effort it is impossible 
to have sufficient psychiatrists to meet the ever-in- 
creasing demands, but it is possible to apply sound 
psychiatric principles to personnel work through edu- 
cational methods—educating the worker to better un- 
derstanding and control of himself, and educating the 
supervisor. A great deal of training is being done 
today on all jobs as regards technical skills. In other 
words, in most instances, we have been teaching the 
supervisor to handle the machine but not the man. 
The supervisor, in his minor fashion, is an executive 
charged with the handling of people; obviously the 
extent of his production can be measured by his ability 
to correlate man and machine. 

In the final analysis the proper handling of people 
may well be the deciding factor in winning the war. 
If all of us—personnel people, physicians, nurses and 
counsellors—have the proper philosophy in approach- 
ing this task, the result is a foregone conclusion. 


Information on Nutrition in Industry 


NQUIRIES are often made by industrial groups as to 
how a start can be made in obtaining information 

about the nutritional status of employees. The question 
is also asked as to whether a survey of the workers’ 
food habits is worthwhile. 

The Sub-Committee on Nutrition in Industry, of the 
State Nutrition Committee of Illinois, has prepared 
the accompanying forms for the use of any company 
that wants to make a start. Form 1 contains an ex- 
planatory message to the employees and a short list of 
general questions. Form 2 represents a food record for 
one day. 

It is to be understood that neither of these forms 
will secure all the information needed to come to an 
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adequate conclusion with reference to the nutritional 
status of any employed group. But the proper use of 
these outlines should yield preliminary information 
which will indicate what further procedures may be 
advisable. They, therefore, represent a good beginning. 

This approach is not a substitute for full informa- 
tion concerning eating habits, which can only be ob- 
tained by weighing food, and other scientific methods. 
It is believed, however, that these records will be of 
real value as indicated. 





FORM 1 
TO THE EMPLOYEES OF THE ne COMPANY 

As you may know, a nation-wide program is being carried on to 
acquaint everyone with the fact that eating proper food and plenty 
of it is of great importance to the health of the people and the win- 
ning of the war. 

The i... Company is cooperating in this 
movement by sponsoring a Nutrition Program in its plants. 

We should like to know whether the employees of the company are 
included in the one-fourth of the population that is eating a good diet. 

The only way we can find out is from you. We are asking you 
to help us by writing down on the other side of this sheet the food 
you eat on one day (not Sunday) and by answering the questions below. 

Supplying the information is purely voluntary. It will be used only 
for statistical purposes. No names are to be signed. 

Please fill in the information and give it to your foreman within 
the next two days. 





QUESTIONS 
1. Age —_. Male... Female —__. Nationality of ancestors— _ 
2. On what shift do you work?_...___-—E—:dSOAre you hired 
Monthly 7?_._. Hourly 7___.. 


3. Is your work heavy labor? —_..---. Lighter work? — a 
4. Have you lost time in the last six months on account of illness 


or accident ? 





If so, how much: On account of illness? On account of 
accident ? . 
5. Do you carry your lunch?._.... Eat at the cafeteria?- 


Eat at the canteen ?_ ; 
Do you carry your lunch and get something more at the cafeteria 


or canteen? 


Personnel Manager 







_—_date 


Give food record for any day but Sunday. State kind and amount of food eaten at each meal. For fluids give amounts in cups, glasses or bottles. For 


solid foods state whether servings were large, medium or small. 





| 
| Breakfast 


Amount 





Type of Food 
Milk 
Coffee or Tea 
Soft Drink 
Soup 
Raw 


Cooked | 


Fruit 





Fruit 





Fruit or Vegetable Juice—Raw 
Fruit or Vegetable Juice—Cooked 
Potatoes - | } 
Other Vegetables——-Raw 
Other Vegetables—Cooked 


Cereal 


Bread 
Rolls, Biscuits or Crackers 
Macaroni, Spaghetti or Rice 


Cheese 


| 
| 
Eggs | 
Meat or Fish | 
Butter 
Margarine 
Ice Cream | 

| 


Kind | 


Between Meals*or 
Before Going to Bed 


~ Kind 


Noon Meal Evening Meal 








Amount Amount Amount 












Other Desserts and Sweets 


Prepared by the Sub-Committee on Nutrition in Industry of the State Nutrition Committee. 
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Wartime Industrial Services 
With Special Comment on the Permanente Foundation, 
California Physicians’ Service and Procurement and 
Assignment Service 
—Some Factual Information— 


‘YO MANY verbal fireworks were touched off at the recent 

Pepper subcommittee hearings in Washington that a 
review of the Kaiser medical situation in California is ad- 
visable at this time. Particularly is it important to analyze 
the Kaiser medical care plan and to consider it alongside 
the existing medical care facilities in the area where it 
works. The part of Procurement and Assignment Service 
in this picture is also worthy of mention. 

Without going into the history of America’s entry into 
the present war it is well to bear in mind that the Kaiser 
Company was building ships for Great Britain in its 
Richmond yards before this country had fired a shot. The 
company was also planning its expansion into United 
States Maritime Commission ship building in additional 
yards in Richmond. 

Under California’s industrial accident compensation 
laws the company was required to give medical care to 
injured employees. This was done under a plan by which 
several commercial insurance carriers handled the indus- 
trial accident liabilities. Full time physicians were em- 
ployed for the joint insurance carriers to staff the field 
hospital and the five first aid stations. The field hospital 
and first aid stations were built by the Maritime Commis- 
sion in the old and new Richmond shipyards. The equip- 
ment, ambulances and supplies were furnished by the 
Kaiser Company. 

This process had been going on for several months 
before Procurement and Assignment Service was estab- 
lished. 

To bring the picture up to date, there are now about 
87,000 employees at the Richmond yards. The medical 
care of these employees for industrial accidents alone 
requires a staff of physicians, nurses and first aid workers, 

With the tremendous expansion of employment rolls 
in the shipyards doing Maritime Commission work there 
came to the Maritime Commission a new sense of re- 
sponsibility for keeping the men on the job, keeping the 
ships sliding down the ways. Officials of the Commis- 
sion in Washington went to work on various plans for 
the extension of medical care to cover non-industrial as 
well as industrial illnesses of these employees. The 
theory behind this movement was that readily available 
medical care for everyday illnesses and injuries would 
result in keeping men on the job, or getting men back 
on the job in faster time, and would thereby save man- 
hours for essential war production. 

The Commission reportedly approved the Kaiser plan 
of setting up a medical care program for Kaiser em- 
ployees. This plan, working on the proceeds of a 50-cent 
weekly payroll deduction, was designed to give complete 
medical care and hospitalization to Kaiser employees who 
were injured or taken ill from non-industrial causes. 

That plan is now in operation, covering some 52,000 
employees at the Richmond yards who have agreed to 
the 50-cent weekly payroll deduction. These employees 
have available to them the facilities of the Maritime 
Commission field hospital and six first aid stations. They 
also have available a staff of close to 50 physicians, 
a 78-bed hospital in Oakland and full nursing and acces- 
sory services. 

The plan is operated by Sidney R. Garfield, M. D., who 
has contracted to furnish medical care to Kaiser employees. 
The digest of the plan furnished to employees states that 
the “shipyards have agreed to make weekly deductions 
for the employees who have subscribed and on behalf of 
such employees to pay the amount deducted (50 cents 
weekly) to Dr. Garfield.” 

The combined plan of industrial accident cases and non- 
industrial medical cases has the following resources: The 
Maritime Commission provides a field hospital and six 
first aid stations. Mr. and Mrs. Henry Kaiser have pro- 
vided over $500,000 for the Permanente Foundation and 
with this money have bought, rebuilt and renovated the 


From California & Western Med., January, 19438. 
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old Fabiola Hospital of 78 beds and equipped it with 
complete modern facilities; a new additional wing of 75 
more beds is now being added. 

They have equipped the Maritime Commission-owned 
field hospital, now being expanded, to treat a large num- 
ber of industrial as well as non-industrial conditions near 
the plants and to provide temporary bed care for serious 
emergency cases. Complete medical, nursing, ambulance 
and therapeutic services are combined in this Field Hos- 
pital. The income to meet current expenses and to 
amortize the loan from Mr. and Mrs. Kaiser comes from 
the industrial medical fees paid by the insurance com- 
panies plus the 50-cent weekly subscription fees from em- 
ployees subscribing to the Health Plan. 

Statements made by Dr. Garfield and others associated 
with Mr. Kaiser indicate that the Permanente Founda- 
tion is a non-profit venture. It is anticipated, these people 
say, that eventually the foundation medical plan will 
make a profit out of current operations; at that time it 
is planned that all profits shall accrue to the repayment 
of the $500,000 advanced by Mr. and Mrs. Kaiser. When 
that sum has been repaid in full, any further profits will 
be used for the promotion of medical research, for the 
rehabilitation of disabled physicians, for the endowment 
of hospital beds, for the teaching of industrial medicine 
and for other professional advancement. 

Dr. Garfield, according to these statements, is em- 
ployed under an agreement which allows him to draw up 
to $25,000 annually in salary. To date, he states, he has 
drawn no salary from the funds of the Foundation but 
has actually put into current operating funds some 
$10,500 of his own money. When and if the profit period 
of the Foundation is realized, it is anticipated that Dr. 
Garfield will draw his $25,000 annual salary, will be 
repaid his $10,500 advance and will have no further share 
in any profits accruing from the plan. 

An inspection of the Permanente Foundation facilities 
by qualified physicians has disclosed that an up-to-date 
medical service of unquestioned merit is being performed. 
Hospital and treatment facilities are excellent and a well 


qualified and well paid staff of physicians is available 
for any kind of medicine or surgery. From the stand- 
point of the present emergency and the rapid expansion 
in the Richmond area this complete industrial and health 
service is doing a necessary job which could not have 
been done nearly so effectively with the medical facilities 
existing when it was set up. 

With the present tremendous loss of physicians to the 
armed forces it is absolutely necessary to pool and con- 
centrate the remaining medical manpower to cover such 
industrial needs. The Kaiser plan is one answer. Whether 
it will pay itself out during the present emergency and 
what will happen after the emergency when such expan- 
sions shrink gradually or rapidly, are questions that re- 
main at present unanswered. 


California Physicians’ Service 

ALIFORNIA Physicians’ Service, a non-profit medical care 

organization sponsored by the doctors themselves 
through the California Medical Association, has also 
entered into the health care of wartime industrial em- 
ployees in shipyards and other areas. All ethical licensed 
physicians in California, whether or not they are members 
of the County or State Medical Societies, are eligible for 
the staff of C.P.S. 

The approach of C.P.S. to this problem has necessarily 
been different from the approach of Mr. Kaiser, particu- 
larly since there is no chance for C.P.S. ever to reach 
a stage where profits from its service will accrue and 
will be available to amortize the cost of facilities. There 
is also the consideration that C.P.S. is a statewide or- 
ganization dealing with numerous groups of employed 
persons and responsible for the health of non-war industry 
employees: Mr. Kaiser, on the other hand, is concerned 
only with one group of employees, albeit a large one. It 
is also to be noted that C.P.S. could not have the re- 
sources with which to erect new hospitals, and has not 
considered entering the field of industrial accident serv- 
ices and therefore has not this rich source of income. 

California Physicians’ Service has contracted for the 
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medical care of the shipyard and other industrial em- 
ployees on an area basis. Outside the industrial plants 
its services are being rendered employees and their fami- 
lies residing in the FHA projects built around the indus- 
trial plants. C.P.S. operates a medical center in each of the 
housing areas it serves; staff physicians and nurses at the 
medical centers give immediate care to the industrial em- 
ployees and their families, referring to professional mem- 
bers of C.P.S. in the immediate vicinity those cases requir- 
ing hospitalization, surgery or more extensive medical care. 
In each case the local county medical society has con- 
sented to this arrangement and a local medical advisory 
committee has been established. 

The FHA adds the monthly charge for C.P.S. services 
to the rental of the housing units and turns over these 
collections to C.P.S. 

When and if a profit should accrue from C.P.S. serv- 
ices in the housing areas, such a profit must be returned 
to the subscribing employees and their families in the 
form of either reduced fees or increased services. 

The cost of hospitalization is included in the C.P.S. fee. 


Procurement and Assignment 

| grep sangre’ and Assignment Service has been brought 
into the picture through its responsibility to civilian and 

industrial populations in preventing too great a loss of 

physicians to the military forces, and in causing proper 

redistribution and reallocation of physicians to areas 

where needed. 

The one problem of Procurement and Assignment in 
this matter is the problem of meeting military quotas and 
at the same time directing to essential industrial organiza- 
tions or to areas which are short of doctors, those physi- 
cians who cannot qualify for military service but who can 
give medical care to the civilian population. In its reallo- 
cation program Procurement and Assignment operates as 
an advisory body only; it has no authority to order any 
physician to change his location. 

Early in its existence in California, Procurement and 
Assignment became aware of the building up by Mr. 
Kaiser and Dr. Garfield of a staff of physicians for both 
the industrial and non-industrial medical care of Kaiser 
employees. The Kaiser staff of some 30 physicians (early 
in 1942), represented a group of young men, all but two 
of whom were definitely of military age. 

A review of the Kaiser medical staff showed that 
practically every one of the 30 physicians should be de- 
clared “available for military service” because of his age; 
at the same time, Procurement and Assignment had no 
intention or desire to break up an established staff which 
was caring for an important segment of the industrial 
population. 

Complaints had been heard from the medical profes- 
sion that the Kaiser staff was practising “corporate 
medicine,” that Dr. Garfield has resorted to “piracy” in 
hiring his physicians, that the whole operation was an 
unethical one, that doctors eligible for military service 
were being offered sanctuary and protection from Selec- 
tive Service. Procurement and Assignment took the atti- 
tude, however, that its function had nothing to do with 
ethics and that its approach to the problem must be from 
the point of view of the distribution of physicians between 
military and civilian agencies. 

At the same time, Procurement and Assignment put Dr. 
Garfield on notice that his staff members were vulnerable 
to induction into the Army by Selective Service because of 
their low average age. This warning was given for the 
protection of the staff, to obviate the disruption that 
might occur if a large part of the staff was classified 1-A 
by local draft boards and forced into military service. 

On the basis of the above reasoning, a program was 
worked out whereby Dr. Garfield would clear through 
Procurement and Assignment any physicians who were 
under consideration for employment on his staff. It was 
understood that those physicians who otherwise would be 
available for military service were not to be employed by 
Dr. Garfield except for a temporary period, while they 
awaited the issuance of their commissions and orders for 
active duty. 

A second part of this program called for the replace- 
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ment of any four young staff members every 90 days; 
replacements were to be by physicians over military age 
or physically disqualified and rejected for military serv- 
ice. Procurement and Assignment agreed, under this pro- 
gram, to declare “essential” the remaining members of 
the Garfield staff until the time for replacement of each 
staff member should come up. 

This program was put into operation. Procurement 
and Assignment has referred to Dr. Garfield no less than 
25 physicians who are either too old for military service 
or have been rejected by the Army. Some of these have 
been acceptable to Dr. Garfield and have been employed 
by him; some have been unable to perform the medica! 
duties with satisfaction. Nine of the former members of 
the Garfield staff have been accepted for military duty 
and have been replaced by other physicians. The program 
is somewhat behind schedule at present because Dr. Gar- 
field found it necessary shortly after the start of the pro- 
gram to increase his staff to care for the increasing number 
of employees who have signed up for the plan, and to 
cover the expanding program of the shipyards. To accom- 
modate this larger group of employees a 75-bed addition 
is being built onto the Permanente Hospital in Oakland; 
priorities for building materials were secured by the Mari- 
time Commission on the ground that service was being 
rendered to employees of a Commission shipyard. 

Today, from the point of view of Procurement and 
Assignment, the Permanente Foundation is’ rendering an 
excellent medical service to Kaiser employees. California 
Physicians’ Service is likewise rendering an excellent 
health service to industrial employees and their families 
in the defense housing areas. The problem of Procurement 
and Assignment now is to see to it that there is not an 
overlapping, a duplication, of medical care facilities. 


Questions Needing Answers 
” THE case of Richmond, can the Kaiser employees re- 
ceive adequate medical and hospital care from other 
physicians in the vicinity? 
How wide an area is the residential area of the 85,000 
Kaiser employees? 
How many civilian physicians are there in that area, 








INDUSTRIAL MEDICINE 


Page 177 


ready, willing and able to take on the private medical 
care of these employees and their families? 

Is Dr. Garfield going to expand his plan to include the 
families of employees? So far he has not done so but 
it is known that Mr. Kaiser has offered such coverage 
on previous projects and is likely to do so again. 

Is Dr. Garfield going to expand his plan of employing 
civilian physicians on a part-time basis to give medical 
care to employees who live outside the reasonable serv- 
ice area around the Permanente Hospital in Oakland? 
He has already employed one San Francisco physician to 
make house calls. 

Will California Physicians’ Service and Dr. Garfield 
be able to work out a joint program of rendering medical 
care to shipyard workers and their families? 

What solution will be reached where the shipyard em- 
ployee is paying 50 cents a week for the Kaiser medical 
service and finds that by living in an FHA housing project 
he is getting full medical care from C.P.S. for himself and 
his family? How will the overlapping of medical services 
in such a case be eliminated for the conservation of resources? 

Will there be a further overlapping of medical serv- 
ices if Mr. Kaiser’s suggestion of industry sponsoring 
medical foundations is generally followed on a statewide 
or nationwide scale? 

These are some of the problems of today in regard to 
the Kaiser service. Entirely aside from considerations of 
ethical medicine, these problems exist as economic fac- 
tors in the efficient distribution of medical resources. 
With military demands for physicians rising higher every 
day, with industrial employees increasing in number, with 
the need for a scientific utilization of all medical resources 
in order to make a little bit of material go a long way, 
these questions demand an answer. 

Bit by bit, these questions are being answered by Pro- 
curement and Assignment and by others. Little by little 
the problems are being clarified, although much remains 
to be done before the situation is entirely straightened out. 

One thing, however, remains certain. Whatever solu- 
tion to this problem is finally worked out, it must be along 
lines which will permit the most efficient use possible of 
all medical manpower. 








NEWS, COMMENT and OPINION 


Society of Pennsylvania, at a meet- 
ing of the Luzerne County Medical 





I’ IS BOTH the worker’s right and 
his duty to demand health facili- 


ties, but “organized labor frequently dustrial hygiene 


EARLY in 1942 (Louisville Courier- 
Journal, February 6) a course in in- 


Society, February 17. Discussion was 
led by DR. H. A. FISCHER, SR. The 
Committee on Industrial Hygiene for 


Luzerne County comprises DR. 


was offered to 





feels about the company safety pro- 
gram the way it has felt about the 
company union—that both are de- 
signed primarily for the benefit of 


management.” 
—WENDELL LUND, quoted by James C. 
Leary, Chicago Daily News. 


R. W. E. DOYLE, director of Ken- 

tucky’s Bureau of Industrial 
Hygiene, said today (Louisville 
Times, February 3) that the open- 
ing of the Bureau’s new $10,000 
laboratory in the annex of the State 
Board of Health marks two ‘very 
successful’ years of industrial hy- 
giene work in Kentucky.” Work of 
the bureau has not been limited to 
potential health and accident haz- 
ards and their evaluation but has 
included inquiry into medical and 
nursing facilities, water supplies, 
sewage disposal, cafeterias, lunch 
rooms and industrial welfare pro- 
grams in industrial plants. Among 
the bureau’s achievements is the in- 
vestigation of all reports of occupa- 
tional disease and subsequent recom- 
mendations for control to the man- 
agement of industrial plants . . 


juniors at the University of Louis- 
ville Medical School, and a similar 
course was added to the curriculum 
of the School of Engineering. A 
division of industrial nursing has 
been formed as a section of public 
health nursing in Kentucky, and a 
registry of nurses interested in in- 
dustrial cases set up. Ground work 
has been laid for a post-graduate 
course in industrial medicine and 
surgery. Tentative plans have also 
been made for a dental program for 
industry through cooperation with 
the Bureau of Dental Health. 


HE role of the Pennsylvania De- 

partment of Health and the 
County Medical Society in Industrial 
Health, with a Survey of Industrial 
and Medical Facilities in Luzerne 
County,” and “Industrial Health and 
Hygiene and the Medical Profes- 
sion” were topics of papers read by 
DR. JOSEPH H. SHILEN, director of 
the Bureau of Industrial Hygiene, 
State Department of Health, and 
DR. CHARLES-FRANCIS LONG, chairman 
of the Commission on Industrial 
Health and Hygiene of the Medical 


CHARLES H. MINER, chairman; DR. W. 


DAVISON, and DR. S. M. DAVENPORT. 
Wilkes Barre (Pennsylvania) Record, 
February 18, 1943. 


HERE’S no shortage of rubber- 

soled shoes at Picatinny Arsenal. 
The only hitch is workers must 
hand over ration coupons for shoes 
which may save their lives but are 
no asset to any wardrobe. Efforts 
are being made to have the OPA 
relax restrictions. Rubber shoes must 
be worn to prevent static electricity 


which might cause an explosion. 
Item in Chicago Herald-American, 
March 1, 1943. 


Dg popular apprehension, 
there is no evidence that a war- 
time temperature of 65°F. in the 
home, office, or school will affect the 
health of persons who dress properly. 
Only a few generations ago people 
lived in temperatures of 55°, but 
changes in heating systems and 
weight of clothing have driven the 
comfort temperature for women up 
to 76° and for men to 72. The pro- 
visions of fuel rationing laws do not 

—Continued on page 186. 
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The Industrial Worker— 
His Eyes 


HE occupational hazards to the in- 

dustrial worker are many, but of 
all of them those which affect his eyes 
are probably the most far-reaching in 
their effect upon his life, happiness 
and livelihood. In spite of this fact 
many a worker exposes himself to in- 
jury and eye infection, day after day. 
He makes no attempt to protect him- 
self either by the use of mechanical 
devices or by the intelligent use of 
safe conduct and medical care. With 
the steady increase in the number of 
men and women entering industry the 
need for better knowledge and better 
application of this knowledge about 
the care of the eyes grows daily. This 


ALMA EBLING, in The Sight Saving Review. 
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need is recognized by Dr. Leverett D. 
Bristol, chairman of the Council on 
Industrial Health of the American 
Medical Association, who, in a recent 
report, stresses the immediate neces- 
sity for the education of the worker 
with reference to his own health as 
the need of greatest importance in an 
industrial health program. 

Each worker should himself know 
how to protect his eyes by recognizing 
the signs of eye strain and defects, 
and knowing the particular eye haz- 
ards connected with his job. Many in- 
dustrial firms now provide a pre-em- 
ployment eye examination followed by 
periodic tests, but in spite of this it is 
observed that a worker will often de- 
velop signs of eye irritation which he 
does little to correct or which he neg- 
lects entirely until the condition be- 
comes chronic, resulting in not only 
loss of work hours but loss of wages 
as well. 

In the past years eye protection by 
management has been directed mostly 
toward the prevention of injury 
through accident, dust or chemicals 
directly connected with the industrial 
process. As a result, such improved 
and perfected devices as goggles, 
shields, face masks, helmets and hoods 
have been provided. Exhaust systems 
and better ventilation; intelligent re- 
vision of certain processes, such as the 
installation of the automatic machines, 
has helped to cut down the number 
of accidents and the incidence of dis- 
ease due to dust or fumes. However, 
there is a long list of other diseases 
not connected directly with the indus- 
trial process, but still growing out of 
conditions which are part of industry, 
such as poor lighting or unhealthful 
working conditions and communicable 
diseases spread through unsanitary 
conditions and practices in work 
places. In the last two types of disease 
and eye afflictions the causes are less 
dramatic and the illness often slow in 
developing, but the effect is just as 
costly to the worker—lost eyesight or 
incapacity to work and earn a living. 
These disease hazards have been neg- 
lected by management and worker 
alike. One way the employee can help 
protect himself is by early recognition 
of changes from the normal—know 
the signs of eye difficulties and then 
do something about them. Go to the 
clinic or doctor. Don’t wait! 

A young mechanic recently devel- 
oped a bad stye on his right eye. A 
month previously he had had one on 
the lid of his left eye. When asked 
why he didn’t do something about it, 
he said, “I don’t have time. I work on 
the night shift and sleep in the day- 
time when the doctor has his office 
hours.” He needed medical attention, 
treatment and advice, not only to cure 
the present ailment but to find the 
cause, if possible, and thus prevent 
further spread of infection. There is 
no doubt that a worker who is on 
night shift finds it difficult or incon- 
venient to go to the oculist or clinic 
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on his off hours, but he should remem- 
ber that it is going to be much more 
inconvenient and expensive if the con- 
dition is not corrected. 

These signs of eye strain and irrita- 
tion, such as styes, are often slight, 
but even the slight indication of 
change from the ordinary should be 
cared for immediately. The cause may 
be one of many; some connected with 
the work and working conditions and 
others growing out of living condi- 
tions. In the latter group such things 
as loss of sleep, lack of certain essen- 
tial foods, a sinus infection, a general 
run-down condition, or actual changes 
in the visual acuity of the eyes may be 
the contributing or direct cause. 
Where the cause is associated with 
the job being done, it might be due 
to poor or glaring lighting, poor plani 
hygiene, especially as related to the 
toilet or wash-room, or lack of hygiene 
of the employees themselves. 

The first evidence of eye difficulties 
may be itching of the lids, styes, red- 
ness of the lids or eye, burning of the 
eyeball, tearing and pus in the corner 
of the eye in the morning, eyelids stuck 
together after sleep, or light sensi- 
tiveness. Headaches, dizziness, and 
even stomach upsets may be traced to 
eye strain. Also, extreme and unusual 
fatigue at the end of the working day 
may indicate that the eyes are not 
functioning properly and need atten- 
tion. These are some of the first 
signs and warnings and may merely 
indicate a temporary irregularity, but 
they are also the first stages of many 
of the more serious eye diseases, such 
as trachoma, and should not be neg- 
lected. 

Taking up first those general ways 
in which the worker can help in pro- 
tecting himself from disease, one of 
the best methods is to get sufficient 
rest and good food. Sleep and rest 
are necessary to everyone and the 
worker who is on an intensive sched- 
ule needs plenty. Lack of sleep has 
been found to lead to inaccuracy and 
irritability on the job, and lack of 
rest over a prolonged period makes 
an individual more prone to mistakes 
and accidents, and an easy victim to 
infection. In recent months the news- 
papers and magazines have carried 
many articles concerning advice on 
foods. The good diet is the one which 
includes plenty of milk and dairy 
products, whole grain cereal and fresh 
vegetables, both raw and cooked. The 
type of food which has been found 
to be particularly beneficial to the 
eyes includes carrots, dairy products, 
butter especially, liver and all others 
containing vitamin A. It has been 
observed that many workmen eat sand- 
wiches of white bread, whereas some 
of the darker, coarser breads contain 
more vitamins and calories and are 
just as cheap and healthier than the 
white variety. It must be recognized 
that a well-balanced diet is essential 
and should include all kinds of food, 
so that the lunch box should carry 
raw vegetables, such as greens and 
tomatoes and carrots, as well as sand- 
wiches. 

The elimination of all chronic in- 
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SULFADIAZINE 


Lederle 


ULFADIAZINE IN ETHANOLAMINES SOLU- 

S TION (Pickrell) Lederle—extensively em- 
ployed for the treatment of burns involving 
40% or less of the body surface—contained 
in a solvent well adapted for diffusion into 
superficial tissues and ideally suited to ap- 
plication by means of an atomizer. It is 
colorless, non-staining, odorless, non-irri- 
tating, aids in forming a strong pliable 
eschar and tends to prevent many infec- 
tions. 
SULFADIAZINE SURGICAL POWDER Lederle. 
The local bacteriostatic action of this pow- 
der tends to inhibit the growth of hemolytic 
streptococci, staphylococci and _ various 
other organisms. ‘The powder is packed in 
vials sealed against moisture and _ suffi- 
ciently strong to withstand pressure, a 
convenient form for handling. Complete 
sterility of the powder has been obtained 
by methods studied at Lederle for over a 
year prior to commercial production. 


SULFADIAZINE OINTMENT 5° Lederle. ‘Uhis 
ointment inherently has a wide general ap- 
plication for superficial minor burns and 
such skin infections as impetigo. It may 
also be used as a dressing following the use 
of SULFADIAZINE IN ETHANOLAMINES SOLU- 
TION (Pickrell) Lederle. 


PACKAGES: 


“Sulfadiazine in Ethanolamines Solution 
(Pickrell) Lederle”’ 
Bottles: 8 oz., 1 pt. 


“Sulfadiazine Surgical Powder Lederle” 
Bottle: 5 gram 


“Sulfadiazine Ointment 5°), Lederle” 


Tubes: 1 OZ., 4 Gs... 1 Ib. 


Page 179 


LEDERLE LABORATORIES, Inc., NEW YORK, N.Y.— A UNIT OF AMERICAN CYANAMID COMPANY 








Page 180 


fections of the nose, ears, sinus and 
teeth has been found to clear up eye 
conditions which have frequently 
caused near-blindness. The presence 
of such infections, or, for that matter, 
any infection within the body, is a 
constant strain and drain on the re- 
sources of the entire system. A sinus 
infection particularly will affect the 
eyesight and often makes a person 
think his eyes have suddenly become 
much poorer than formerly. This may 
not be the case at all, and as soon 
as the sinus is cured, the eyesight 
may again become normal. 

Fortunately, the four most common 
types of eye defects are correctible 
by the use of glasses. They are: 

1. Astigmatism—Irregularity of 
some part of the eye. 

2. Myopia—Near-sightedness. 

3. Hyperopia—Far-sightedness. 

4. Presbyopia—The reduced elas- 
ticity of the eye muscles, usually be- 
ginning anywhere between the ages of 
40 and 50. 

It is possible for a person to have 
any one of the above-mentioned de- 
fects in vision and still be unaware of 
it until the constant use of the eyes 
at a machine or the poor light on his 
work produces headaches, stomach 
upsets, blurring, fatigue and just 
plain tired eyes. Corrective glasses 
should give relief and the older work- 
man should not hesitate to have his 
eyes examined and procure properly 
prescribed and fitted glasses. And 
when he gets them it is important 
that he wear them. 

Most of the larger industrial firms 
have found it good economy in time 
to provide effective lighting for the 
workshop. However, with the many 
hastily converted plants now in use, 
the light may not be as well directed 
as it should be upon the work. The 
constant motion and jiggling of ma- 
chinery, or parts of it, for instance, 
may be the cause of eye strain. There- 
fore, definite standards for efficient 
lighting in industrial plants have been 
set up. Louis Resnick, in his book, 
Eye Hazards in Industry, says: “ Any 
lighting method, natural or artificial, 
must take into account three factors: 
sufficiency, continuity, and diffusion. 
There must be, first of all, adequate 
window space. In general there are 
three ways in which to provide win- 
dow space—by side windows, by sky- 
lights and glass roof, and by saw- 
toothed roof construction. In most 
plants these three means are com- 
bined, according to local conditions, 
to secure the maximum amount of 
daylight.” He continues: “Even in 
the plant which is constructed to use 
daylight to the fullest extent for all 
the time it is available during work- 
ing hours there are two conditions 
which make necessary the installation 
of an adequate system of artificial 
illumination: 

“1. Short period of daylight during 
the winter months. 

“2. The cloudy and stormy days 
which decrease the natural light so 
that the work cannot be carried on 
without eye strain.” 


INDUSTRIAL MEDICINE 


Today, most plants are employed 
24 hours a day, which naturally 
makes efficient artificial light an ab- 
solute necessity. The other factor 
which may cause uncomfortable con- 
ditions for the worker is glare. This 
often is caused by reflection from pol- 
ished surfaces, windows, or even the 
piece of work being inspected or pol- 
ished. Shades should be provided 
and lights shifted. Poor lighting will 
exaggerate and excite all eyes with a 
refractive error (that is, eyes that 
can be remedied by wearing glasses). 
Conjunctivitis may be caused by using 
eyes steadily under poor lighting con- 
ditions. The light should be well 
diffused and not spotty; and eye com- 
fort is a good standard for good light- 
ing. 

The other condition which is haz- 
ardous to the worker is insanitary 
toilets and wash-rooms. These are 
often responsible for the spread of 
disease within a plant. In most 
places the old roller-towel has been 
replaced by paper towels. Plenty of 
them, plus soap and hot water, should 
be provided 24 hours each day. 
The wash-room should be clean and 
the worker should help keep it that 
way. The importance of a sufficient 
number of toilets for the number em- 
ployed cannot be over-emphasized. 
Many workers do not realize that 
door-knobs, flush valves and water 
faucet handles spread infectious dis- 
ease. The workman who is careless 
in the toilet may be exposing not only 
himself to infection, but others as well. 
Workers should demand clean wash- 
rooms and plenty of them. The in- 
cidence of venereal diseases in indus- 
trial plants has been found to vary 
from 1% to 10%. They are highly 
contagious. 

The way to help prevent their spread 
is by practising decent personal habits, 
using paper towels and soap and 
water. 

In closing, a few definite sugges- 
tions may help you protect yourself 
from eye disease or difficulties: 

Do not rub your eyes with a dirty 
towel, handkerchief, sleeve, or hand. 

When you are hot and sticky, germs, 
dust and oily substances will readily 
stick to the eyelids or can be rubbed 
into the eye itself. This very sticki- 
ness creates excellent media for the 
development of germs. 

Do get expert first aid for eyes. 

Do not let the inexperienced person 
fool around with your eyes. 

Do use mechanical protection if 
necessary. 

Do use your prescribed glasses if 
needed. 

Do go to the eye clinic or doctor 
as soon as eye disturbances are 
noticed. 

Do get plenty of sleep, rest, relaxa- 
tion and good food. 
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Low Back Pain 
—of Industrial Workers— 


W. HORACE MEANS, M.D., 
Lebanon, Pennsylvania 


ACKACHE in industrial workers is 

a frequent and troublesome entity. 
Its causes are diverse and the amount 
of disability is many times out of 
proportion to the physical findings. 
The compensation factor adds to the 
confusion: and our diagnosis must be 
made not only as a guide to therapy 
but as a basis for an opinion as to 
compensability. Unfortunately, we 
doctors as a rule are loath to take the 
time to get a careful history and make 
a complete physical examination. A 
hasty inspection, a diagnosis of sacro- 
iliac sprain, and an application of ad- 
hesive support too often suffice. Dis- 
interest on our part drives the patient 
to the cultist. 

It is evident that back pain in in- 
dustry merits the careful attention of 
all surgeons doing industrial work. 
Its economic importance can be real- 
ized if we remember that in 1940, in 
the state of Pennsylvania, 4034 back 
cases lost 208,311 working days and 
were paid $449,705 in compensation. 
In addition, there were the medical 
bills for these cases and for those who 
were not injured seriously enough to 
lose time from work. 

In 1941, in a steel plant employing 
3700 workers, there were 190 back 
claims. Nine were cases of muscular 
strain and sprained joints and lost an 
average of 15 days; three fracture 
cases averaged nine weeks. In addi- 
tion, 116 were classified as strained 
backs due to injury, but the workers 
were not injured seriously enough to 
leave work. Sixty-five claims of back 
injury were found to be due to non- 
traumatic causes, as follows: 

Acute myositis with acute 
infections 
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associated 


Total 

In passing, it is interesting to note 
that a review of the records reveals 
that during the depression years there 
were more back cases reported in pro- 
portion to the number of employees 
than in the recent years of increased 
prosperity. The period of conva- 
lescence was longer, too, proving that 
a good-paying job is superior to pro- 
longed physiotherapy. 

Sprain.—A sprain is the result of a 
force applied to ligaments surround- 
ing a joint and may result in tearing 
the fibers or separating them from 
their attachments. The joint most 
frequently affected is the lumbosacral. 
The symptoms are those of pain, 
usually severe, muscle rigidity, and 
deep-seated localized tenderness. There 
may be swelling over the affected area 


Read before the Section on Surgery of The 
Medical Society of the State of Pennsylvania, 
Pittsburgh Session, October 7, 1942; published 
in Pennsylvania M. J., November, 1942. 
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and the symptoms will be increased 
by motion. 

Strain.—A strain is produced by a 
force which stretches muscular fibers. 
These fibers are characterized by 
strength, elasticity, and tone. When 
stretched beyond their normal limits, 
rupture of the fibers occurs together 
with capillary hemorrhages. Nor- 
mally, with heat and rest, healing 
takes place quickly and the disability 
is relatively short. If the muscles have 
been the seat of previous injury or 
disease, or if the general system is 
deficient, a fertile soil for the invasion 
of infectious processes will result. If 
this occurs, the symptoms will be pro- 
longed unduly. This is particularly 
true if proper protection has not been 
afforded. The symptoms are those of 
localized tenderness with muscular 
spasm. There may be referred pain 
to the inguinal region or to the back 
of the hips. There may be a list to 
the injured side to relax the tension. 

Sacro-iliac Subluxation.—This is de- 
scribed as a painful slipping of the 
sacro-iliac joint, and occurs as a re- 
sult of some sudden act of lifting while 
one leg is straight and the other slips, 
or it may occur when suddenly rising 
from a stooped position in which the 
trunk is quickly twisted. The symp- 
toms are a sudden painful catch in 
the sacro-iliac region. The patient may 
not be able to straighten up. If the 
slipping is relieved by motion, a resid- 
ual soreness remains. The objective 
symptoms are a flattening of the lum- 
bar spine, rigidity of the muscles, and 
lateral curvature of the spine away 
from the affected side. The patient 
is usually able to bend forward when 
sitting better than when standing. 
Flexing of the affected leg and the 
Gaenslen sign usually demonstrate 
the symptoms. 

Subluxation of the Articular Facets. 
—These processes will have a tendency 
to slide, especially when there is an 
upward pull on the sacrum, such as 
in lifting, and the symptoms are 
similar to the sacro-iliac sprain ex- 
cept for the difference in the location 
of the tenderness. 

Contusion.—This a a sudden blow 
on the back. It may produce a deep 
or superficial bruise and hemorrhage 
into the muscles. The symptoms are 
the same as those of a bruise any- 
where. 

Fractures of Vertebral Bodies and 
Transverse Processes.—F ractures may 
occur in the bodies of the lumbar ver- 
tebrae, but are not attended with the 
same seriousness due to the absence 
of cord structure. It is important to 
recognize a fracture of the body and 
treat the patient in a hyperextended 
position in order to avoid subsequent 
strain and root pains due to faulty 
alignment. Fractures of the trans- 
verse processes occur fairly frequently 
and are usually associated with mus- 
cular strains or contusions. Localized 
tenderness and x-ray will reveal the 
amount of damage. The symptoms, 
however, are usually due to injury to 
the soft parts rather than to the frac- 
tures themselves. 
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Nucleus Pulposis.—In the past few 
years the diagnosis of intervertebral 
disk has been increasingly popular 
and many times unjustified. This con- 
dition can occur, but the cause has 
not been completely determined. Most 
orthopedic surgeons believe that it is 
due to trauma. In some cases the 
symptoms do not develop for months 
or years after an accident, and in 
other cases no history of trauma can 
be elicited. The majority of cases 
are seen in young adults. The most 
common location is the fourth or fifth 
lumbar disk where the sacral and 
fifth lumbar nerves are compressed. 
The diagnosis is based on the history 
of persistent backache, accompanied 
by sciatic pain. This pain is usually 
exaggerated by coughing and sneez- 
ing and is often associated with a 
diminished or absent Achilles tendon 
reflex. Paresthesia may occur and is 
important in localizing the lesion. 
X-ray confirmation can be obtained 
by using lipiodol or air. The former 
has the disadvantage of being an in- 
soluble substance which should not 
be allowed to remain in the body; the 
latter does not give entirely satisfac- 
tory contrast films. Dandy’ makes 
the diagnosis on the history and ex- 
amination alone and explains the 
numerous negative operations by de- 
scribing a concealed variety of disk. 

Ober* deplores the increasing ten- 
dency to ascribe all chronic back con- 
ditions to a herniation of the disk and 
states that its removal does not al- 
ways relieve the lame back. To the 
average industrial surgeon, the prob- 
lem is still a difficult one. Personally, 
I believe that no one should be sub- 
jected to a laminectomy without pains- 
taking study and competent consulta- 
tion. 

Non-traumatic Causes.—The most 
frequent non-traumatic cause in the 
afore-mentioned series was acute 
myositis associated with acute infec- 
tion. The origin was always sudden 
and usually the worker blamed a lift 
which had occurred several days or 
weeks before. Fever, rapid pulse, a 
reddened nose and throat, and a vague 
distribution of pain usually made the 
diagnosis obvious. 

Seaman* has emphasized the fre- 
quency of acute backache due to 
prostatitis and the infrequency with 
which it is diagnosed. A mere exam- 
ination of the prostate, he states, 
often relieves the pain immediately. 
Other urologic causes which should 
be mentioned are the referred pain 
from a calculus or a perinephritic ab- 
scess. Essential diseases of the spine, 
such as malignancy, tuberculosis, and 
arthritis, are more apt to cause chronic 
pain and can be differentially diag- 
nosed only by x-ray. 

Among the orthopedic causes of 
chronic backache are spina bifida, 
spondylolisthesis, scoliosis, and mal- 
alignment of articular facets, but by 
far the most frequent cause under this 
heading is that of poor posture. Un- 
fortunately, good posture is not a na- 
tional asset, even in young people. 
In industrial workers, advancing age, 
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hard work, overweight, pronated feet, 
and strain from faulty sitting all 
produce a chronic strain which most 
frequently manifests itself in the lum- 
bar area. Normally, the anterior 
curve of the lumbar spine brings these 
heavy vertebrae and the sacrum al- 
most into line with the center of grav- 
ity and thus affords a strong and 
stable support for the superimposed 
weight of the body. If an alteration 
of the normal line occurs, throwing 
the body forward above the pelvis, a 
strain is placed on the lumbosacral 
muscles and the abdominal fasciae. 

Spasm of the muscles and tender- 
ness on the tips of the transverse pro- 
cesses where the abdominal fasciae 
are attached are common physical 
findings in this type of backache. In 
an analysis of 468 cases, Gill‘ found 
that 314 were due to chronic mechani- 
cal strain; 64 of these were irritated 
by minor traumata, but were pro- 
longed by the underlying cause. As 
he points out, it is essential that a 
back with normal structures should 
be used in accordance with the me- 
chanical laws of its design, and even 
more essential in a back in which the 
factors of safety have been lessened 
by faults of architecture or by pre- 
ceding injury or disease. Modern de- 
sign in auto manufacturing has elimi- 
nated a lot of chronic backache we 
used to see a decade ago, but modern 
design in beds with box springs and 
soft mattresses has been responsible 
for a surprising number of morning 
backaches. 

The relationship between trauma 
and disease is clouded with doubt and 
controversy. There is an almost uni- 
versal fixed belief among the laity 
that a pain in the back must be due 
to injury. On the other hand, some 
insurance companies will deny com- 
pensation if there is a suspicion of 
disease. It is the physician’s difficult 
duty to decide whether trauma has 
aggravated a pre-existing disease or 
whether a convalescence following an 
injury has been prolonged by an ac- 
companying disease. That an injury 
can light up a latent tuberculosis of 
the spine or cause a malignant tumor 
to grow rapidly must be admitted. 
Likewise, an osteomyelitis may be in- 
stigated by trauma. Fortunately, 
these cases are rare and several prem- 
ises are necessary before trauma can 
be blamed; that is, the injury must 
be well defined in the history, it must 
have been localized to the part af- 
fected, and have been sufficiently 
severe to produce deep tissue injury. 
The time factor between the accident 
and the onset must be characteristic, 
that is, in osteomyelitis it will be only 
a few days, while in tuberculosis it 
will be six weeks to six months. 

The condition which gives us the 
most trouble is arthritis. This can- 
not be produced by trauma alone. 
However, one of the most frequent 
pictures of chronic back pain is that 
in which the history reveals vague 
pains for years and complete dis- 
ability following a comparatively 
minor injury. In such cases the man 
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is usually of middle age and has regard to previous attacks, focal in- 


worked hard. His back will show signs 
of stress and strain as evidenced by 
the x-ray. The vertebral bodies will 
be lipped and there will be hyper- 
trophic changes. The loss of elasticity 
makes such a back susceptible to in- 
jury and even a moderate twist may 
snap a brittle ligament. When this 
happens, the severity of the symptoms 
and the length of disability will be 
out of proportion to the cause. How- 
ever, if there is a period free from 
symptoms following the accident, this 
means that the effects of the trauma 
have disappeared. Any recurrence of 
symptoms after the free period is apt 
to be part of the normal course of 
arthritis. Arthur Steindler sums up 
the situation as follows: 

“The determination of the effect of 
trauma on a case of arthritis is de- 
pendent upon (1) whether the injury 
was adequate and directed to the parts 
involved, (2) elimination of injury to 
the soft parts in order to explain the 
persistence of symptoms beyond the 
time when simple traumatic effects 
usually disappear, and (3) the deter- 
mination as to whether the arthritic 
changes are general or localized.” 

In discussing the aggravation of 
disease by trauma, Earl McBride 
states that the factor of injury may 
be considered responsible for only 
whatever temporary disability it has 
produced as an aggravating factor, 
and that it can hardly be held re- 
sponsible for the entire period of dis- 
ability. 


History 
TO ONE would deny the importance 
of the history in disease of the 
upper portion of the abdomen, but 
few of us are willing to take the time 
to get an adequate description of a 
back injury. It is not sufficient to 
record that the patient, while work- 
ing at such and such a plant, lifted 
something heavy and pain flew into 
his back. We must know what he 
lifted, how much it weighed, and what 
position the patient was in. We must 
know how soon the pain developed 
and where it was located, whether it 
was sharp or dull, referred or not. 
Thus, if a man describes a sudden 
sharp pain in the lower part of his 
back while lifting from a _ stooped 
position, and if he can continue his 
work for the rest of his turn, but 
finds the next morning that his back 
is stiff and sore, we can be almost sure 
that he has had a muscle or ligament 
tear. Again, if, with a rotatory lift- 
ing maneuver, he experiences a sud- 
den, sharply localized pain that causes 
him to assume an abnormal posture 
and prevents him from doing further 
work, a lumbosacral or sacro-iliac 
subluxation can be expected. 
If, however, a patient complains of 
a back pain which started days or 
weeks after a lift, the effect of trauma 
becomes questionable. Since the his- 
tory is so important to us, that given 
by the patient should be checked with 
the employer and other workmen. The 
past medical history particularly in 


fections, and chronic symptoms, is im- 
portant. 


Examination 


"= physical examination should be 
complete. Examination of the back 
may localize the trouble, but if an in- 
fected prostate or bad feet are over- 
looked, we may fail to find the cause. 
The patient should, therefore, be 
stripped when examined and in a good 
light. To save time and to insure 
accuracy, an outline of a routine back 
examination can be printed or typed 
on a card and the findings checked as 
the examination proceeds. 


Routine Back EXAMINATION 
Name Age Height Weight 
I. History: Date of onset of pain 

Part affected 

Date and description of accident 

Was he doing his regular job? 
Did anything unusual occur? 

Prior back trouble? 

Cold or rheumatic pains re- 


> 


cently ” 








II. ° Posture: 

List ? Scoliosis and where 

Lumbar curve Feet 
Standing Sitting 

Forward 

Backward 

Lateral 

Rotary 


III. Motions: 


IV. Position: 
(a) Supine 
Length of legs Atrophy 
Rotation of hip joint Lasegue test? 
Gaenslen test 
(b) Lateral 
Ober test 
(c) Prone 
Points of tenderness 
Muscular rigidity 
Ely test 
V. Neurologic examination : 
Reflexes Sensation 
VI. X-ray examination 


Even with the data thus obtained, 
it may be difficult to make a diagnosis 
or decide the relation of trauma to the 
symptoms. This may be particularly 
true in old cases and those suspected 
of malingering, and hospitalization 
and further study may be necessary. 
Local anesthesia, by relieving symp- 
toms, may aid in localizing the trouble. 
As Thomson’* states in his excellent 
article on examination of the back, 
“After a careful survey, it is possible 
for the examiner, whether or not he 
has full understanding of the inter- 
pretation of his findings, to at least 
recognize the fact that if he found 
actual abnormal changes interpretable 
as due to low back pathology, it be- 
hooves him to take advantage of every 
possible means available, including 
consultation, to determine the cause 
and correct the condition.” 
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Absenteeism in Great Britain 


BSENTEEISM among war workers 
has constituted a serious produc- 
tion problem in all countries. With 
the increasingly acute man-power 
shortage which dominates the cur- 
rent industrial scene, the loss of 
production caused by absenteeism can 
no longer be made good by expanding 
the labour force of any undertaking; 
it must be met bv efforts to cut down 
absences from work to the irreducible 
minimum. To this end, the Ministry 
of Labour and National Service in 
Great Britain has recently published 
a leaflet, The Problem of Absenteeism,’ 
containing suggestions for combating 
absenteeism effectively which are of 
interest to all countries where ab- 
senteeism is a menace to a total war 
effort. 


Causes of Absenteeism 


NVESTIGATIONS have shown that the 

causes of absenteeism are common 
to all factories. It is rare to find that 
any special cause exists peculiar to 
one establishment, although, naturally, 
the incidence of the various causes 
varies from one factory to another in 
accordance with local circumstances, 
such as transfer facilities, the propor- 
tion of married women employed, ete. 
Common causes of absence from work 
are (a) sickness and injury of the 
worker or of some member of the 
family for whom the worker has to 
care; (b) shopping difficulties; (c) 
the requirements of the family and 
home (cleaning, meals, care of chil- 
dren, etc.); (d) lassitude and fatigue 
due to long hours and long journeys 
to work or both; and (e) “feelings,” 
such as depression over the blackout, 
lack of general morale, etc. 

Of the psychological causes of ab- 
senteeism, perhaps the most significant 
is lack of real interest in the job and 
a lack of conviction of its urgency 
and importance in the war effort. A 
tremendous gulf has been created be- 
tween those who know and those who 
do not know what the plant is con- 
tributing. Frequently even foremen 
do not appreciate the importance of 
their department in the undertaking’s 
work and in the country’s effort. 

It is too readily assumed that work- 
ers generally are concerned only with 
the money incentive, whereas experi- 
ence shows that the workers in general 
respond in increasing degree to the 
incentive of interest when they are 
made aware of the part their par- 
ticular job plays in the final product. 

Finally, understanding of absentee- 
ism involves appreciation of the tre- 
mendous_ sacrifices made by large 
numbers of workers in accepting 
destruction of their home life. In- 
vestigators reported, for example, 
that: 

The matters dealt with under any 
“welfare” effort become very trivial 
when compared with a person’s home 





From International Labour Review, Feb- 
ruary, 1943. 

1 The leaflet states that the great majority 
of absentees either have what appears to 
them to be a good excuse or “are merely guilty 
of carelessness or indifference.” 
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life. A married woman with a house, 
a husband, and children, already has 
a full-time job which is difficult to 
carry out in these days. Yet thousands 
of them are working long hours in 
factories ...If they can carry on 
with a mere half-day per week off in 
the ordinary factory hours they are 
achieving something marvellous. It is 
time somebody said more about wom- 
en’s effort on these lines, and more 
about the arrangements which ought 
to be made to enable them to carry 
on... Men’s home lives are disor- 
ganised by the fact that their wives, 
daughters, parents, other relations 
and neighbours are all going to work 
or because they have been sent right 
away from their families to work. 
These major facts must be taken into 
consideration in forming opinions on 
absenteeism and in seeking remedies. 
They should not be confused with 
“domestic difficulties” but recognised 
as a tremendous sacrifice made by an 
enormous number of workpeople to 
help the war effort. 


Suggested Remedies 

N FIRMS scheduled under the Essen- 

tial Work Orders, absence from 
work and persistent lateness without 
reasonable excuse are direct offences 
against the law, but “the proportion 
of absenteeism for which legal pro- 
ceedings are the only appropriate 
remedy is small in relation to the 
total.”* It is stated emphatically that 
a solution of the problem of avoidable 
absenteeism is more likely to be found 
by those establishments which look 
for a solution within themselves than 
by those which tend to rely more on 
external powers of discipline or pun- 
ishment. This was recognised under 
the Essential Work Orders by pro- 
viding for reference of cases to the 
appropriate works committee of the 
factory or other joint body (where 
one exists) before prosecution is un- 
dertaken. 

The Ministry of Labour suggests, 
first of all, that a real effort by in- 
dustrial management to attack the 
psychological causes of absenteeism 
“is the greatest single contribution 
that can be made to a solution of the 
problem.” It is expected that the 
joint production committees will be 
useful along these lines, but their 
work can be supplemented by in- 
formal talks by foremen, personnel 
managers, welfare officers, and others 
in daily contact with the workers. 

Secondly, the Ministry suggests that 
management can make another con- 
tribution by planning hours of work 
for individual workers or groups of 
workers with some regard to their 
personal circumstances. At present, 
hours are too often decided for the 
factory as a whole, regardless of 
whether or not they can reasonably be 
expected to be observed by all the 
workers—by married women with 
young children, by workers with one 
or two hours traveling each way, etc. 
The result is occasional absenteeism 
and a decline in general morale. Much 
greater flexibility is needed, therefore, 
in organizing working hours. A good 
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deal more could be done by redistrib- 
uting the work and/or the labour 
force of a factory so that those who 
clearly need special working hours 
would be so employed as not to disor- 
ganise the work of others. Alter- 
natively, a rota system might be ar- 
ranged whereby each worker would 
be entitled to one day off per week 
apart from Sunday. 

It is further suggested that in each 
factory, one person of senior status 
(a personnel or labour manager or 
welfare supervisor) and capable of 
“an understanding approach” should 
be given responsibility for dealing 
with all absences. The same person 
should establish coordinated procedure 
for dealing with applications for leave 
of absence. Secondly, the extent of 
absenteeism, together with its causes, 
should be analysed. The Ministry of 
Labour provides a model form of 
record card for absences, to assist 
firms in assessing their absenteeism 
and in dealing with it. There is one 
ecard for each worker (different 
colours for men and women), which is 
completed with a chronological record 
of hours planned and hours absent, an 
analysis of the stated causes, a 
monthly summary, and a record of 
the warnings issued. 

Suggestions are also given for fol- 
low-up action on the absence record 
cards. Thus, if the rate of sickness is 
high in any particular department, the 
welfare or medical officer should 
analyze the sicknesses giving rise to 
absence to see whether any production 
process or hours or diet or other 
cause which can be remedied is re- 
sponsible; and if a particular worker 
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has a high rate of sickness, medical 
examination can often disclose the 
root of the trouble. In the same way, 
a high accident rate requires detailed 
investigation and appropriate counter- 
measures. For absences with reason- 
able excuse, investigation will often 
indicate suitable administrative ac- 
tion; local transport may be improved, 
more nurseries for children may be 
provided, shopping plans can be made, 
etc. Absence without reasonable ex- 
cuse, the. only type subject to penalty 
under the Essential Work Orders, can 
often be overcome, either by the offi- 
cial dealing with absences or by the 
pressure of opinion of the offender’s 
fellow-workers, through the appropri- 
ate works committee to whom the case 
is referred. Every opportunity is given 
a worker to correct his fault before 
prosecution action is begun. 

Last, but by no means least, the 
Ministry’s leaflet declares that it is 
of primary importance that manage- 
ments, in their efforts to deal with 
absenteeism, should maintain close 
contact with the workers’ representa- 
tives. The plant’s record of absence 
and all relevant data should be placed 
before the works committee or produc- 
tion advisory committee, so that the 
latter may be able to cooperate in- 
telligently and wholeheartedly in re- 
ducing absenteeism to the lowest 
possible level. The workers’ repre- 
sentatives have a special responsibility 
for convincing the thoughtless minor- 
ity that absence without good cause 
interferes with the war effort and is 
grossly unfair to the great majority 
of their fellow-workers who do their 
full share despite inconvenience. 








Epidemic Kerato-Conjunctivitis 
—"Shipyard Eye”— 


CLIFFORD KUH, M.D., 
Berkeley, California 


per September, 1941, when the 
epidemic of the kerato-conjuncti- 
vitis appeared in San Francisco Bay 
area, there have been occasional out- 
breaks. Reported cases at this time 
are relatively mild, and acute symp- 
toms may last a few days instead of 
several weeks, as was the experience 
in 1941. Although popularly known as 
“shipyard eye,” cases are by no means 
confined to shipyard workers. 

The onset of the condition is usually 
sudden. Outstanding symptoms are a 
sensation of irritation and scratching 
in the eye, marked lacrimation, slight 
photophobia, some blurring of vision, 
and moderate dull pain in the eyeball. 
Pain and soreness in the preauricular 
area on the affected side are common 
symptoms. Many patients also com- 
plain of the eyelids sticking together 
in the morning on awakening. 

Physical examination shows the 
presence of varying degrees of in- 
flammation and hyperemia of the 


A statement by the Bureau of Industrial 
Health of the California Department of Pub- 
lic Health, Berkeley, California, December, 
1942. Published in California @ West. Med., 
January, 1943 





bulbar and palpebral conjunctiva. In 
severe cases the bulbar conjunctiva is 
characterized by extreme, glassy 
edema, and occasionally subconjuncti- 
val hemorrhages are present. A thin 
membrane is sometimes found attached 
loosely to the palpebral conjunctiva, 
or lyjng in the lower cul-de-sac. Neigh- 
boring lymph glands and the preauric- 
ular gland on the affected side are 
swollen, and tender in most cases. In 
some patients who, at first, had only 
one eye affected, the condition later 
extends to the other eye. 

Some of the individuals who have 
contracted this condition have devel- 
oped multiple minute opacities of the 
cornea. In some cases, these are not 
sufficiently opaque to reduce visual 
acuity appreciably. However, in other 
cases there has been a distinct impair- 
ment of vision, but the ultimate prog- 
nosis for vision is good. 

The following precautionary meas- 
ures have been recommended to plant 
and shipyard physicians, nurses, and 
executives to prevent the spread of 
eye disorders in their various estab- 
lishments : 
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1. Separate examination and treat- 
ment rooms for all eye cases. 

2. Provision of medical, nursing or 
first-aid personnel to work in the eye 
unit only, and not in the general dis- 
pensary or elsewhere in the plant. 

3. Thorough washing of hands on 
part of physicians and nurses within 
or without the plant before treating 
next patient, and, if instillations into 
eye are used, separate eye droppers 
for each patient with sterilization of 
droppers after use. 

4. Assignment to each worker of 
personal protective equipment for his 
exclusive use, such as goggles, respi- 
rators and masks, and thorough ster- 
ilization of such equipment before 
transfer to another worker. The place- 
ment on a special machine of a pair 
of goggles for general use of all work- 
ers, as is sometimes done, should defi- 
nitely be discontinued. 

5. Instruction of employees in per- 
sonal hygienic measures, particularly 
the avoidance of rubbing of eyes with 
hands; for, in this way, tools, door 
knobs, etc., may become contaminated. 
Precaution to be taken at home to pre- 
vent the spread of the disease to mem- 
bers of the family, such as use of 
separate towels and frequent washing 
of hands, should be emphasized. 

6. Removal of the patient from work 
until he has completely recovered from 
his conjunctivitis. It is believed this 
latter measure will reduce total man 
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hours lost by entire plant personnel. 

Therapy apparently does not influ- 
ence the course of the disease, but 
may give symptomatic relief. It is 
generally agreed that the use of 
strong antiseptics is contra-indicated. 
Iced compresses, applied for 15 min- 
utes every two hours, give more com- 
fort than hot compresses. Constant 
covering of the affected eye from 
onset of disease is beneficial. Sulfathi- 
azole or sulfadiazine ophthalmic oint- 
ment (5%) is used to prevent second- 
ary infection. Roentgen therapy, irri- 
gation with boric acid or saline solu- 
tions, instillations of 2% neoprontosil 
and other measures have been tried. 
In the presence of widespread epidem- 
ic, it has been suggested that a guard 
at the entrance gate of a plant, who 
would bar all workers with “red eyes,” 
might be considered. 

Recent research incriminates a virus 
as the causative agent,’ probably im- 
ported by travel from Hawaii. Incuba- 
tion period is probably five to 12 days. 
It is believed that close contact and 
direct transfer are necessary.” Un- 
known factors of susceptibility pre- 
sumably play an important role. 
References 

1. SANDERS, MURRAY, M.D.: Epidemic Kerato- 
conjunctivitis. Arch. Opthalmol., October, 
1942, 28: 581, 

2. HOGAN, MICHAEL J., M.D., and CRAWFORD, 
JOSEPH W., M.D.: Epidemic Kerato-conjuncti- 


vitis, Am. J. Ophthalmol., September, 1942, 25: 
1059, 


Twelve Golden Industrial Rules 


DONALD V. BAKER, M.D., 
Medical Director, Lever Brothers, 
Cambridge, Massachusetts 


of the profession should remem- 
ber these 12 golden rules concerning 
problems peculiar to women employed 
by industry: 

1. On the average their height is 
less than that of men by several 
inches. Thus, distances from the floor 
to the work bench must be decreased 
to insure less backache and to en- 
courage better posture. 

2. Hands and feet are usually 
smaller than those of men and a 
woman’s arm span is less. Safety- 
heads and machine guards must be 
set more closely so that fingers will 
not be mangled or amputated. 

3. The muscles of the body, espe- 
cially the feet and legs, have lower 
fatigue limits. They should never be 
allowed to reach the point where tired- 
ness opens the door to an accident. 
Varicose veins should be protected 
from trauma by aluminum = shin 
guards worn under the trouserette. 

4. Women’s manual strength is 
less than that of men. They should 
never be exposed to the lifting of 
heavy weights without adequate. help 
by their fellow workers. All must be 
taught how to lift by bending at the 
knees rather than at the waist. 

5. Women’s skin is_ notoriously 


A” NURSES in the industrial branch 


From R.N., for January, 1943. Dr. BAKER, 
included these points during the lecture course 
of the New England Industrial Nurses’ Asso- 
ciation in November, 1942. 


more sensitive; of a finer texture, and 
more open to contact dermatitis and 
irritations from industrial exposure. 
Protective skin creams should be used 
when industrial solvents and even 
bland dusts come in contact with 
hands or arms. The so-called winter 
eczema which follows cold weather 
and frequent hand washing, is best 
combatted, at the expense of the man- 
agement, by a simple hand lotion— 
such as glycerine and rose water. 

6. The hair of women is longer—a 
constant danger or hazard where ma- 
chine parts are in operation. Nets 
must be worn while at work. 

7. As far as production is con- 
cerned, physical appearance on any 
job is not of primary importance. 
Women must be made to sacrifice 
their esthetic desires and avoid the 
wearing of jewelry or unsafe cloth- 
ing. They possess 16 hours in which 
to indulge ideas along that line every 
day. 

8. At the present time women are 
not as adept as men at purely mechan- 
ical labor. They know less about pro- 
tecting themselves from the perils of 
machines, and must be taught that a 
moving machine has no brains and is 
unable to tell the difference between 
their finger and the metal it was in- 
tended to shape or to cut. 

9. After an accident in their de- 
partment women may be more intense- 
ly excited than men. Another accident 
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may be avoided if the individual re- 
ports immediately to the doctor or 
clinic. It is often necessary to send an 
injured woman to the clinic with some 
one or two girls acting as aides. Re- 
member that these aides should be 
told to return promptly to their ma- 
chines, thus reassuring their depart- 
ment that the well-trained clinic per- 
sonnel has taken charge and proper 
treatment is being given. Production 
continuity is paramount. 

10. Women decline to wear suffi- 
cient clothing so that warmer rooms 
are needed for them, otherwise the 
efficiency of their work will suffer. 
Fuel and material shortages may 
force them to wear heavier garments. 

11. Married women are now being 
hired by most firms. Our own rule is 
to accept them for the duration, if 
their husbands are in the combat 
forces. When the war is over, the 
wife may continue her work but not 
for over three months. Pregnancy is 
certain to present a problem many 
times—already has done so in my 
clinic. The Massachusetts Statutes 
permit a prospective mother to work 
at safe gainful employment until two 
weeks before term, and to resume one 
month after her baby has been born. 
Subterfuge may be used to obtain a 
position by misdating the last period. 
I know of no way to avoid the hiring 
of an already pregnant woman, other 
than the expensive Zondek-Aschheim 
test which is usually accurate by the 
third week. Most firms would choose 
to avoid such costly tests and a very 
early pregnancy would be missed any- 
way. The problem then boils down to 
the question of how long should em- 
ployment be permitted. My personal 
opinion is for not over six months, 
with work resumption one month after 
confinement. Her job may need a 
change to fit this condition and the 
nurse and physician should recom- 
mend it as soon as the diagnosis is 
established. 

12. I do not believe that women 
gossip any more than do men. Rumor 
comes as often to my attention from a 
department of men as from one in 
which women predominate. We are in 
a global war. The only safe subjects 
about which women’s conversation 
may be free are those of clothing, cos- 
metics, the month’s best seller, the 
current moving pictures, or that uni- 
versally harmless subject — _ the 
weather of the past day or week. 


ANDICIPPED persons are being hired 

in increasing numbers. In 1942, 
the local offices of the U. S. Employ- 
ment Service placed 91,396 handicap- 
ped workers, an increase of 72% over 
1941 and 230% over 1940. During the 
last quarter of 1942, 30,347 handicap- 
ped placements were made, nearly 
four times the volume placed in the 
corresponding quarter of 1940. In the 
past two years, every quarter has seen 
a sizeable increase over the corre- 
sponding quarter of the year before; 
half of these increases were two-fold 
or more, The handicapped were placed 
in all types of occupations and at 
various skill-levels. 








Page 186 


INDUSTRIAL MEDICINE 





NEWS, COMMENT and OPINION 





—Continued from page 177. 
guarantee an indoor temperature of 
65° but assure only a fair share of 
the available supply. These regula- 
tions by themselves do not assure the 
same degree of comfort in all homes 
unless each owner makes efforts to 
reduce fuel needs by use of insula- 
tion and by raising heating efficiency. 
CONSTANTINE P. YAGLOU, associate pro- 
fessor of industrial hygiene, Harvard 
Medical School, quoted in Boston Post, 
February 15. 


ROCEEDINGS of Industrial Hygiene 

Foundation’s Seventh Annual 
Meeting, one of the most valuable 
publications the Foundation has is- 
sued, are now in the mails. In- 
cluded are sections on “More Man- 
power Through the Reduction of 
Absences”; “Putting Women, Older 
Men and the Physically Handicapped 
to Work”; and “Fatigue in Wartime 
Industry—Hours of Work, Rotation 
of Shifts.” Also included are prac- 
tical discussions and reports on the 
prevention of dermatitis, health haz- 
ards in the use of grinding wheels, 
further studies of aluminum powder 
in combating silicosis, action of mag- 
nesium on the lungs, keeping score 
on toxic materials and processes in 
the plant, and the industrial feeding 
program. 


[ R. OTTO P. GEIER, in charge of 
medical matters for Cincinnati 
Milling Machine Company, and 
Chairman of the Committee on In- 
dustrial Health of the Academy of 
Medicine, presided at a conference 
of members of the Academy held at 
the Oakley plant of Cincinnati Mill- 
ing Machine to discuss matters of 
industrial health, with particular 
reference to absenteeism. Among the 
speakers were DR. ORLEN J. JOHNSON, 
of A.M.A. Council on Industrial 
Health, and DR. DAVID W. HEUSIN- 
KVELD, of the Ohio Medical Society’s 
Committee on Industrial Health. 


HE feminine hairdo and machin- 
ery are a bad combination. In an 
ordnance plant a woman operating a 
barrel-turning machine leaned too 
close and her hair was pulled around 
the barrel, and a large clump of it 





was torn from her head. She spent 
days in the hospital recovering from 
the wound and shock. 
Industrial Hygiene Digest. 
ENRY KAISER recently told the 
Senate special (Truman) com- 
mittee investigating the war pro- 
gram that union competition to or- 
ganize his shipyards is costing far 
more production man-hours than ab- 
senteeism; meetings of from 100 to 
200 workers are held regularly at 
his yards during working hours to 
decide to which union (A.F.L. or 
C.I.0.) the men want to belong. 


-T* HE health work covers three main 

fields: (1) fitting workers into 
jobs they can do without too much 
risk; (2) guarding their health from 
industrial hazards; (3) teaching 
them the fundamentals of sanitation 
and food-handling which prevents 
epidemics. Science is creating new 
compounds so rapidly that medicine 
is continually meeting new sources 
of illness resulting from workers 
associating with the substances. The 
medical organization here lists the 
fumes of 62 chemicals and 17 dusts 
which are hazardous. Really the 
number of dangerous fumes is much 
larger, due to combination of some 
of the 62 with still other chemicals. 
If each caused a distinct disease or 
illness, the medical problem would 
be much easier. But many cause 
symptoms which are almost exactly 
alike. The military doctors have to 
set up methods for quickly spotting 
the one chemical, dust or other cause 
among possibly 200. Great private 
industries, the Public Health Serv- 
ice and medical science all have been 
at work on these problems for years. 
They started when doctors puzzled 
as to the golden colors of the skins 
of gold-beaters. . . . The sanitation 
program here might surprise a col- 
lege graduate. It deals with flies, 
cockroaches, rats, mice, dishwashing, 
food handling, spread of bacterial in- 
fections, tuberculosis, personal clean- 
liness and venereal diseases. Not a 
word is new. Many families have 
practiced all these health rules for 
generations. But to any cross-section 


Miss Alberta Brizius, R.N., Servel, Inc., Evansville, Indiana, illustrates how the 
hair should be covered. Left—Incorrect; Right—Correct. 
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of the American population, such as 
the employees of the world’s largest 
industrial organization, the prac- 
tices contain many new pointers. 
These practices, if followed gener- 
ally, would sharply reduce most of 
the epidemics common in the United 
States. 
From an AP from Patterson Field, 
Ohio, in Chicago Daily News, March 
9, 1943 
“NDUSTRIAL MEDICINE” to most 
people connotes only treatment 
of injuries received in mills or offices; 
dramatic medical work over a man 
who has been critically injured by a 
huge machine. But industrial medi- 
cine is concerned with prevention. 
Authorities estimate that $100,000 
worth of equipment is needed for 
every worker. Hence management of 
the losses sustained when a worker 
is absent from his job. Prevention of 
illnesses that might cause a man to 
lose time at his machine is one of the 
major concepts of today’s industrial 
health picture. Modern methods of 
war depend almost as much on the 
economic resources of a country as 
on the size and skill of its fighting 
forces. The full development of the 
economic resources depends upon 
(1) a large supply of skilled and 
unskilled workers; (2) an adequate 
supply of machinery and material; 
(3) the health of the workers. This 
important third factor can become 
the bottleneck of an otherwise per- 
fect production system. It is essen- 
tial to give due consideration to 
hours of work, factory conditions, 
sanitation, ventilation, heating and 
lighting, and many other concepts. 
Proper care of minor injuries has 
been and is being stressed. Modern 
surgical methods have reduced the 
number of permanently disabled 
workers and have contributed to the 
saving of many lives. Pre-employ- 
ment physical examinations are now 
routine in most plants. The periodic 
examination thus becomes the next 
phase in this evolution of industrial 
medicine. Medical research is con- 
stantly being carried on by an in- 
creasing number of physicians and 
research workers in the toxic effects 
of substances used in manufacture. 
The item of fatigue is a vastly im- 
portant one. The highest incidence 
of accidents occurs before the noon- 
day rest and near the end of the 
working day. Mid-morning lunches 
and mid-afternoon snacks have been 
helpful in cutting accidents. Heat- 
sickness, from poor ventilation and 
over-heating of factories, has been 
eliminated in many causes by giving 
salt and sugar tablets to the workers. 
Notable advances have been made in 
ventilation; the latest plants are 
completely air-conditioned. Proper 
illumination also is an important 
factor; a great deal of work is still 
being done in this field. Industrial 
medical supervision daily is becom- 
ing a more integral part of modern 
industrial organization. 
Peoria, Illinois, Star, February 28, 1943. 
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Dermatitis 
F RECENT years it is repeatedly 
said that occupational derma- 
titis is of great importance. With 
this I cannot agree. According to my 
experience, skin inflammation usu- 
ally leads to no actual loss of time 
from work, or that of but a few days, 
and very rarely more than a few 
weeks. It is probably because of fre- 
quency that so much importance is 
attached. Without doubt, many chem- 
ical agents cause dermatitis every 
day. This is true of gasoline, tur- 
pentine, cleansing agents, acids and 
strong alkali. However, these are 
conditions usually of minor severity. 
If at all major, the patient has 
knowledge of the cause, can tell spe- 
cifically when the accidental expo- 
sure occurred, and there is little 
question about the validity of the 
claim. Treatment is ordinarily a 
simple matter of protecting the dam- 
aged skin, the application of sooth- 
ing remedies until replacement of de- 
stroyed tissues occurs, and avoidance 
of further accidental contact. Thus, 
in my opinion, the recent emphasis 
placed upon dermatitis in industry, 
because of its frequency, is no more 
well founded than to consider minor 
lacerations and contusions as an out- 
standing medical problem. The cause, 
prevention, and cure of both are well 
known, with prevention resting 
largely in the competent hands of 
the safety engineer. Chemical dyes 
have come into particular promi- 
nence, but strangely through alle- 
gation of occupational poison most 
frequently when the dye hes been 
fixed within the fabric used. Study 
has repeatedly shown that personal 
cleanliness adequately prevents, pro- 
vided the mistake is not made of 
utilizing powerful soaps, themselves 
irritants. Dermatitis from all sorts 
of chemical agents of doubtful valid- 
ity is claimed. In the majority of 
cases when careful study follows, 
proof is lacking. The dermatitis is 
often limited to but few in the work- 
ing group. This in itself must cast 
doubt on the allegation. Dermatitis is 
an extremely common _ condition 
throughout the world, caused by 
many things besides occupation. Dis- 
eases of the skin are so complex that 
many doctors feel very much at a 
loss when dealing with them. The 
doctor not infrequently concludes in- 
dustry to be at fault based on very 
limited evidence indeed. Time after 
time, upon reference to an expert, 
non-industrial classification is made. 
Even so, the vast majority of those 
suffering with skin irritation of in- 
dustrial origin respond promptly to 
soothing treatment and _ removal 
from the causative agent. Thus the 
average medical cost and the dura- 
tion of disability are low. Diagnostic 
studies in effort to avoid unjust 
claims are generally more expensive 
than the cost of the claims them- 
selves. 
From “Industrial Disease and the In- 
surance Carrier,”” by Roscoe N. Gray, 
M. D., in Rocky Mountain Med. J., 
March, 1943. 
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experience, because she is now a con- 
sultant for the Office for Emergency 
Management—has kept DR. GIBERSON 
from writing more pointedly about 
the applications of psychiatry in the 
Federal government. The word ‘gov- 
ernment’ may be substituted with 
propriety, in most cases, wherever 
she has used ‘industry’”’. . . . BRITISH 
experience with absenteeism discloses 
that “the proportion for which legal 
proceedings are the only appropriate 
remedy is small in relation to the 
total.” Undoubtedly it is equally 
small here—too small in final anal- 
ysis to justify, on any sensible reme- 
dial basis, either the bureaucratic 
hullabaloo about it or the ponderous 
punitive measures being agitated in 
high places. In much of this there is 
more than a suspicion of “confusion 
worse confounded” definitely, with 
point and purpose. The unavoidable 
absenteeism is largely a matter of 
medicine; the avoidable is a matter 
of morale. Both have their laws, and 
statutes are no part of them. For- 
tunately, the trend, as we go to 
press, is toward solutions by man- 
agements, rather than by legislation. 
Secretary of Labor Perkins now be- 
lieves that management and labor 
can work it out among and between 
themselves. They can, and no doubt 
they will. . . . NEWS, COMMENT and 
OPINION confirms that industrial 
health is “news.” This month it is a 
little more accurately and much more 
understandingly reflected in the na- 
tional cross-section. Notable are (1) 
a short article in Peoria Star, Febru- 
ary 28, and (2) a longer one in 
Chicago Daily News, March 9, the 
latter describing industrial medicine 
at Patterson Field, Ohio. . . . RE- 
MINDER as to the WAR CONFERENCE: 
make reservations early! 





MANUFACTURERS 





HREE new multivitamin and min- 

eral dietary supplements, afford- 
ing complete flexibility of dosage in 
fractions of multiples of the daily 
allowances recommended by the 
Food and Nutrition Board of the 
National Research Council, have re- 
cently been announced by E. R. 
Squibb & Sons, New York. The vita- 
mins are supplied in Engran Cap- 
sules and Pargran-V Perles; cal- 
cium and iron in Pargran-M Cap- 
sules. 


tie the title “Basic Nutrition in 
Prophylaxis and Therapy,” Hor- 
lick’s Malted Milk Corporation has 
prepared a new and attractive bro- 
chure for the physician, the dietitian 
and the nurse. After a brief resumé 
of current thought on basic and acces- 
sory food elements, the booklet dis- 
cusses the role of Horlick’s Fortified 
and Horlick’s Malted Milk Tablets in 
the dietary management of common, 
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clinical conditions. An interesting fea- 
ture is the tabulation of nutritional 
values of foods. These food charts 
have been made more practical by pro- 
viding the protein, fat, carbohydrate, 
mineral composition and caloric values 
in terms of normal servings rather 
than percentages. 


H™ American medicine has met 
many challenging problems im- 
posed by this global war was de- 
scribed by Albert Q. Maisel, war cor- 
respondent and author of “Miracles 
of Military Medicine,” at a banquet 
for employees of Ciba Pharmaceutical 
Products, Inc., celebrating the pre- 
sentation of the Army-Navy “E” to 
the company. He said that American 
medical men now serving on many 
fronts are constantly developing new 
techniques and improving those used 
by their comrades-in-arms of the 
United Nations. At the end of the 
war they will translate these into ci- 
vilian practice. Other speakers in- 
cluded Brig. Gen. S. U. Marietta, 
commandant, Walter Reed Hospital; 
Rear Admiral Charles M. Oman, com- 
mandant, Harriman, N. Y., Rehabili- 
tation Center; Col. Harold W. Jones, 
librarian, Army medical library; 
Pharmacist’s Mate, first class, Ed- 
ward Bykowski, severely wounded 
when his ship, the U.S.S. Vincennes, 
was sunk at Savo Bay; and Wing 
Commander N. Timmerman, DSO, 
DFC, Royal Air Force. Vera Zorina, 
film star, and military representatives 
of Great Britain, Cuba, Fighting 
France, Greece, the Netherlands, Nor- 
way, China and Russia were among 
guests of honor. Earlier in the day 
Gen. Marietta presented the “E” flag 
to J. J. Brodbeck, president of Ciba, 
and Sam and Carmelo Terranova, 
father and son who represented em- 
ployees. Capt. Reynolds Hayden (MC), 
medical officer, Third Naval District, 
presentd “E” pins to Helen Danow, 
Grace Furneld, Helen Hanlon, Ger- 
trude Hayes, Harry Bosshard and 
Rheinhold Uebele, acting for all em- 
ployees. Lowell Thomas was master 
of ceremonies. 


. HARP & DOHME, pioneers in the de- 
\J velopment of dried blood plasma, 
and producers in their laboratories in 
Philadelphia and nearby Glenolden 
not only of plasma but also of many 
other disease-preventing, pain-reliev- 
ing and life-saving medical supplies 
for the armed forces, were awarded 
the Army-Navy “E” for excellence 
in production on Wednesday, Febru- 
ary 10. Since both the pharmaceutical 
and biological laboratories received 
the award, two ceremonies were held. 
At both, the “E” pennant was pre- 
sented by BRIG. GEN. HUGH JACKSON 
MORGAN, Chief Consultant in Medi- 
cine, Office of the Surgeon General, 
U. S. Army. The pennants were re- 
ceived on behalf of the company by 
J. S. ZINSSER, President. COMMANDER 
E. L. BORTZ, U.S.N.R., of the U. S. 
Naval Hospital, Philadelphia, pre- 
sented the individual “E” pins to 
representatives of the more than 2,000 
employees. The pins were accepted 
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on the employees behalf by M. C. CAL- 
HOUN, president of the Sharp & 
Dohme Employees Organization. EU- 
GENE F. WAGNER, secretary-treasurer 
of the company, presided at both cere- 
monies. GENERAL MORGAN, in present- 
ing the “E” pennant, termed the com- 
pany’s “pioneer work” in connection 
with dried blood plasma “one of the 
outstanding contributions of biological 
manufacturing.” 


RISTOL-MYERS Company has _ pre- 

pared for free distribution a wall 
chart on the subject of foot health and 
care. It is entitled “Why Do Feet 
Hurt—What To Do.” With the shift- 
ing of thousands of people from ordi- 
nary civilian life to the more strenu- 
ous life of farm or factory, many are 
having considerable trouble with their 
feet due to longer hours of standing. 
Painful aching feet induce poor dis- 
positions which in turn slow up work 
now so necessary for our war effort. 
Many industrial physicians have found 
these charts of real value in increasing 
the efficiency of plant employees 
through a better knowledge of the 
proper care of the feet. To readers 
who believe a chart of this sort, prom- 
inently displayed so it will contact 
large groups of employees, will be of 
value, Bristol-Myers will be very glad 
to send one with their compliments. If 
more than one chart is needed, let 
them know and they will accommo- 
date as long as their supply lasts. 
Write for a Foot Health Chart to the 
Professional Department, Bristol- 
Myers Company, 630 Fifth Avenue, 
New York City. 


open smart models of fashion-engi- 
neered hats for women in industry 
have been created for Mine Safety 
Appliances Company by Lilly Dache. 
These offer complete hair coverage 
and better head safety for women, and 
a lift to morale through finer appear- 
ance. They are easy-fitting and com- 
fortable; cool; moisture-proof; easily 


cleaned with soap and water. Each 
style fits all heads. The four types: 
the Daché Turban—a plastic mesh 


turban model; two styles of the Daché 
Helmet—with transparent acetate 
solid top and snood, or with laced 
split-top and snood; and the Dache 
Cap—a plastic mesh model with high 
crown and broad visor. For further 
details write Mine Safety Appliances 
Co., Braddock, Thomas and Meade 
Streets, Pittsburgh—requesting Bul- 
letin No. CJ-1, just published. 


M”™= SAFETY Appliances Company’s 
aluminum model Dustfoe Respi- 
rator is now available in an all-plastic 
model, approved by U. S. Bureau of 
Mines. Known as Clear-Vue Model 
Dustfoe, it is an efficient, compact, 
lightweight respirator made of trans- 
parent plastic—durable, odorless, non- 
corrosive, and a non-conductor of elec- 
tricity and heat. The transparent con- 
struction makes possible the inspection 
of the filter for proper insertion and 
seal without removal from the respi- 
rator. A plastic catch on the filter case 
locks positively in place only when the 
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filters are in the correct position. The 
unit is comfortable to wear and gives 
approved protection against all pneu- 
moconiosis-producing, nuisance, or 
toxic dusts. The self-adjusting face 
piece has a new form-molded sponge 
rubber face cushion. An Army-type 
exhalation valve provides immediate 


drainage of condensation from the 
face piece. The Clear-Vue requires 
little maintenance. It can be com- 


pletely disassembled without tools in 
a few seconds. With the exception of 
the single filters which permit a fresh 
new filter with each cleaning, all parts 
of the Clear-Vue are inter-changeable, 
and can be washed and _ sterilized. 
Headband hardware of the unit is also 
of plastic. The unit is comfortable to 
wear and permits unobstructed down- 
ward and sidewise vision. Goggles or 
head coverings can be worn without 
interference. Request Bulletin CM-6. 


NEW type of protective clothing 
4 known as Ply Garb, is announced 
by the Milburn Company, Detroit, 
manufacturers of Ply creams and 
liquids for the prevention of industrial 
dermatitis. In both design and mate- 
rial, Ply Garb sleeves and aprons are 
an innovation that provides an exclu- 
sive combination of advantages for 
workers exposed to water, acid, fire, 
alkalis and chemicals of all kinds. 

Ply Garb was designed to supple- 
ment the use of Ply creams and liquids 
in operations where the exposed skin 
is subject to abrasive action or where 
the protection of clothing is of prime 
importance. Of vital significance is 
the fact that Ply Garb is flame-proof, 
preventing serious injury from spon- 
taneous magnesium fires, and other 
hazardous manufacturing operations. 
Made of featherweight, but extremely 
tough plastic laminated cotton cloth, 
the new sleeves and aprons offer max- 
imum comfort and freedom of move- 
ment. The sleeves feature special air 
vents to guard against excessive per- 
spiration. The aprons are available 
in both full-front and_ split-front 


models, and adjustable shoulder straps 
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make it easy to fit them to the indi- 
vidual. The garment may be fastened 
around the thighs and legs in a man- 
ner similar to cowboy chaps. Ply Garb 
fabric is sturdy enough to resist tears, 
snags on rough surfaces and crack- 
ing. It is flexible enough, however, to 
resist wear and afford complete com- 
fort. The aprons and sleeves are made 
for both men and women, with each 
detail of design and manufacture com- 
plying with the recommended specifi- 
cations of the U. S. Department of 
Public Health for the most effective 
protective clothing. 
yee Thomas Parran of 
the U. S. Public Health Service 
pointed out in August, 1940, that no 
major military operations were pos- 
sible in the tropics without quinine or 
the equally potent synthetic, Atabrine. 
When that statement was made, Win- 
throp Chemical Company, a Sterling 
subsidiary, had already completed re- 
search initiated at the outbreak of 
war in 1939, to free the U. S. from 
dependence on foreign sources for the 
intermediates required in manufac- 
turing the synthetic drug. Under the 
direction of Dr. A. E. Sherndal, plant 
superintendent, supplies of raw ma- 
terials of domestic origin were located, 
processes developed for transforming 
them into the necessary intermediate 
products, and steps devised for carry- 
ing out the Atabrine synthesis. Win- 
throp produced the first American 
Atabrine on a commercial scale in 
October, 1940. Production was rapidly 
expanded after Pearl Harbor. Dur- 
ing 1941, Winthrop again doubled 
its own production schedule, and by 
contract provided for additional pro- 
duction facilities; so that at the year’s 
end, the annual rate of production 
was more than 800,000,000 tablets, or 
16,000% above this country’s normal 
requirements. When all production 
units now authorized are operating at 
capacity, American production will be 
at the annual rate of more than 1,600,- 
000,000 tablets—enough to treat 106,- 
000,000 cases of malaria. This amount 
should be sufficient not only for the 
armed forces of the United Nations, 
but also for much of the civilian popu- 
lations of these countries. The major 
portion of 1941 production went to the 
Army, Navy and other government 
agencies, which have flown large ship- 
ments to Brazil to protect workers on 
rubber plantations, as well as to other 
countries. Whereas the price of Ata- 
brine was $66.66 per 1000 tablets in 
1933, when introduced in the U. S., 
the cost to the government is today 
$4.50 per 1000—or 6'; cents per case 
of malaria, as compared with 27 cents 
for quinine. Recognition came to Ata- 
brine during the year as the XIIth 
edition of the U. S. Pharmacopoeia, 
issued in November, included it under 
the non-proprietary name of quina- 
crine hydrochloride. The National Re- 
search Council conducted an investi- 
gation to determine the quality of the 
American product and found that it 
did not differ from that produced in 
Germany. 








X-ray burn on finger of surgeon. 





Complete healing after 7 weeks’ 
treatment with White’s Vitamin 
A and D Ointment, in spite of the 
local deleterious effect of frequent 
scrubbing-up. 





LINICAL experience has definitely established 

the value of the topical application of vitamins 
A and D, usually in ointment form, to promote 
healthy granulation and epithelization in burned 
areas. 

Unlike coagulant therapy with tannic acid and its 
modifications, the “cod liver oil method” of treatment 
has been observed to reduce infection, to destroy no 
epithelial elements and to minimize the need for skin 
grafting. Furthermore, it is applicable to burns of 
any area—the face, hands, feet, perineum, axilla or 
groin, locations in which the constricting effect 
of coagulant therapy contraindicates its use. This 
method of treatment “produces more rapid wound 
healing than other methods — offers an effective 
method of treatment applicable to the most severe 
major burns of all types and superior in certain re- 
spects to other methods of local burn therapy, especi- 
ally in third degree burns.””! 


Supplies the vitamins A and D, derived from fish 
liver oils, in the same ratio as found in cod liver oil 
and in a suitable, lanolin-petrolatum base. The oint- 
ment possesses a pleasant odor and is free from ex- 
cessive oiliness. At ordinary temperature White’s 
Vitamin A and D Ointment will keep indefinitely 
without becoming rancid. 

Available in four convenient sizes: 1.5 oz. tubes, 
8 oz. and 16 oz. jars, 5 lb. containers. 

Ethically promoted — not advertised to the laity. 


1. Hardin, P. C.: Cod Liver Oil Therapy of Wounds and Burns, South 
Surg. 10:301, 1941. 


WHITE LABORATORIES, INC., NEWARK, N. J. 
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®A product of Ciba re- 
search introduced after 
years of extensive labo- 
ratory and clinical study. 





New Powerful Synthetic Vasoconstrictor 


> PRIVINE Hydrochloride acts quickly to 
clear nasal congestion due to Colds, Hay 
Fever, Rhinitis, Ethmoiditis, and Rhino- 
sinusitis. Its markedly prolonged dura- 
tion of effect is outstanding . . . in most 
cases the vasoconstriction lasts from 2 to 


6 hours. 


> Great care has been exercised in pre- 
paring PRIVINE Hydrochloride solutions 
to meet all requirements for modern nasal 
medication!. The isotonic and buffered 
solution restores the normal pH of the 


*Trade Mark Reg, U.S. Pat Of 


nasal mucosa and maintains ciliary 
activity. 


> PRIVINE Hydrochloride (Brand of 
Naphazoline) applied either by drops or 
nasal spray is preferred by physician and 
patient due to its lack of local or systemic 
side effects. Available in 0.1% solution 
in 1 oz. bottles and also 0.05% in 1 oz. 
bottles for children. Literature and sam- 
ples on request. 


1. Fabricant, M. D.: “Nasal Medication,” Williams and 
Wilkins Company, October, 1942. 
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